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RESPONSIBILITY FOR STATEMENTS AND CONCLUSIONS 
IN ORIGINAL ARTICLES 

The author of an article appearing in the 
JOURNAL is entirely responsible for all statements 
and conclusions. These may or may not be in har- 
mony with the views of the editorial staff. Fur- 
thermore, authors are largely responsible for the 
language and method of presenting their subjects. 
All manuscripts will be carefully read, but editorial 
privileges will be exercised only to a very limited 
extent. It is believed that the manner of presenta- 
tion of any subject by any author determines to no 
small degree the value of his conclusions. There- 
fore, both the author and the reader, in our opinion, 
are entitled to have the subject as presented by the 
author as little disturbed as possible by the editors. 
However, the right to reduce or reject any article 
is always reserved. 


CERTAIN FACTORS TO BE CONSIDERED 
IN JUDGING THE EFFECTS OF PRO- 
HIBITION IN RELATION TO THE USE 
OF NARCOTICS 


By LESTER D. VOLK, M. D., 
Member of Congress from New York 


The history and record of the development of 
the present narcotic situation, if it were more 
widely known and appreciated and the scientific 
literature on the subject of narcotic addiction more 
widely known and recognized, would make any 
query as to alcohol prohibition laws having any 
effect upon the use of narcotic drugs unnecessary. 

In my ten years of experience and contact with 
this subject in the capacities of State legislator, 


doctor, medical journal editor, and Congressman, . 


I cannot recall of any reputable authority on this 
subject of narcotics and addiction making a state- 
ment to the effect that prohibition would or had 
increased or influenced the spread or consumption 
of narcotic drugs. 

Indeed, every report or survey entitled to scien- 
tific credence and the foremost scientific authori- 
ties on this subject, either man of personal expe- 
rience in clinical work or of study into its history 
and literature, have, I believe, emphatically de- 
clared that the coming of the prohibition amend- 
ment has had absolutely nothing to do with the 
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development of the present narcotic drug situation 
and conditions. 


Moreover, the actual elements and factors in the 
causation of existing narcotic conditions are so com- 
pletely a matter of record and so incontrovertibly 
to be traced in that record, that it is absurd to 
look outside of the narcotic drug history and record 
of the past ten years to find the incontrovertible 
machinery of development of the present situation. 


To one at all conversant with the history of the 
past twelve years, with its various promotions and 
experiments and publicity and propaganda in this 
matter of narcotics, the absurdity of the claim that 
prohibition has had any effect in the causation of 
existing narcotic conditions is apparent in the fact 
that the present narcotic conditions have been de- 
veloped by the same factors years before there was 
either a national prohibition, or serious talk of it. 


The first development and spread of smuggling 
and peddling came in New York State following 
sensational publicity and the enactment of the Boy- 
lan law in 1914. 


It is more than a coincidence: that the sort of 
advertising and sensational publicity which has 
always preceded this type of legislation, has also 
always been followed by the development of under- 
world commerce and spread of addiction of non- 
therapeutic origin among the youthful and curious. 


The events of 1914, on a smaller scale in the 
State of New York, exactly follow the history of 
identical forces exerted since 1919, which is the 
period in which the present situation was developed. 


The record of this is so voluminous that it is 
not necessary to do more than state the fact in this 
place and call attention to the fact that there was 
at that time no prohibition of alcohol, so that the 
crisis and beginning of smuggling and peddling 
and spread of addiction among the youthful could 
not have been attributed to the Eighteenth Amend- 
ment, which was not to exist for another six years. 


In what is undoubtedly the most scientific and 
accurate analysis in the form of official report com- 
ing from a standing committee of any scientific 
organization, the report of the Narcotic Committee 
in the American Public Health Association, ren- 
dered October, 1919, is stated: 

“We would emphasize the fact that cocaine, 
alcohol, and other drugs of indulgence do not fall 
into this definition (of opiate addiction) and they 
and their problems of handling, treatment, and 
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control are entirely different and distinct from the 
matter of opiate addiction-disease.” 

(This repost appeared in the American Journal 
of Public Health, January, 1920.) 

Dr. Charles E. Terry, executive of the Bureau 
on Narcotic Drug Research of New York, stated 
before the hearings on the recent Porter resolution: 

“T do not think there is any connection between 
prohibition and addiction.” 

In American Medicine, special narcotic number, 
December, 1917, is contained a preliminary report 
-by the Whitney New York State Joint Legislative 
Committee, which carried on for two years the 
only open and exhaustive investigation yet made on 
the subject of narcotics, and a remarkably clear 
analysis by a Federal Government official of the 
situation and its causes and development since the 
passage of anti-narcotic legislation in 1914. 

No mention is made in either of these most reli- 
able and authoritative statements as to any increase 
of use of narcotic drugs caused by prohibition of 
alcohol. 

The final report of the Whitney committee, in 
1918, confirmed the findings of its preliminary 
report. 

In the New York Herald, November 22, 1920, 


is stated as follows: 


“Dr. Ernest S. Bishop, the well-known diagnos- 
tician whose experience with alcoholics and drug 
addicts has made him an authority on the subject, 
says that there are more drug addicts today than 
ever before; and that there is more illicit drug 
traffic than ever before. 

“However,” says Dr. Bishop, “this increase is 
not because of the enactment of the Eighteenth 
Amendment. Prohibition has nothing whatever to 
do with it.” 


As Dr. Bishop is recognized as the best authority 
on the subjects today, this statement alone must be 
regarded as practically ex cathedra announcement. 

I might go on and quote at great length from 
other authorities and reports to the same effect. It 
would be, however, redundant repetition of what 
is regarded among all qualified and informed per- 
sons as axiomatic fact. 

There is no basis for the statement that the in- 
dulger in alcohol would turn to the administration 
of opiates in the expectation of substitution effect 
or replacement of stimulation. 

It is also doubtful if there has been any real 
alcohol prohibition in effect, so that the necessity 
for any such hypothetical substitution has been ab- 
sent. It is said to be far easier and much less 
expensive to obtain alcoholic liquor than it is to 
obtain narcotic drugs. 

It is not enough to deny a proposition without 
furnishing evidence as to some of the facts con- 
cerned in the history and machinery of actual 
causation in the drug situation which it must be 
admitted has come to exist. 

In an editorial in the Medical Economist of 
June, 1918, concerning the newly enacted Whitney 


law and commission in New York State, I pre- 
dicted : 


“This law will prove a wise and efficient ad- 
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vance in the solution of the narcotic situation, if it 
is wisely and efficiently administered. If it is not 
so administered, there art the gravest possibilities 
of a repetition of the ‘reign of terror,’ which fol- 
lowed upon and was the result of the ignorant and 
incompetent interpretation and administration of 
the first New York Narcotic law, the original 
Boylan law.” 


Concerning the fulfillment of my _ editorial 
prophecy, Judge Cornelius F. Collins, chairman of 
the Narcotic Committee of the Judges of New 
York State since 1914, stated in a speech before 
the National Police conference, and appearing in 


the National Police Bulletin of August 23, 1921: 


“We established a State Commission. It started 
to make regulations. The Board of Health per- 
suaded them to make regulations and they placed 
restrictions around the doctors that made them 
stop practicing. My theory was followed out again 
that, as soon as the doctors were stopped practicing 
medicine in this connection and stopped treating 
the addicts, then would come the underworld ped- 
dlers and all the underworld terrors that we 
feared.” 

This, Judge Collins points out, in a letter to 
the Medical Record, October, 1921, “is not due 
to failure of the statute, but to the enforcement 
of promulgated rules and regulations which were 
in some instances in their effect, tantamount to 
repeal of the law and contrary to its intents and 
purposes.” 

The same explanation with elaborating speeches 
is contained in my own Congressional House Reso- 
lution No. 258, which has been endorsed at their 
last annual conventions by the American Medical 
Association, and the other important national scien- 
tific bodies, and must, therefore, be regarded as 
the official expression of medical and scientific 
opinion upon this subject. (See Congressional 
Record, January 12, 1922, and July 18, 1922.) 

A most significant warning and prediction of the 
present situation was presented to the Legislature 
of New York State, and came from the judges of 
New York State in the form of a telegram of pro- 
test against what was known as the Cotillo bill, 
which in 1920 attempted the re-enactment of the 
provision of the old Boylan law under which 
smuggling and peddling and spread of addiction 
had its first serious impetus. 

The telegram of warning and protest I quote 
from as follows: 

“The bill referred to would utterly destroy the 
constructive work of five years, including two years 
intensive study by Joint Legislative Committee. 

“Forbidding doctors to prescribe would threaten 
public calamity. 

“The underworld and illicit traffic would find 
a new and appealing impetus, and violations of the 
law both as to narcotics and crimes vastly in- 
creased.” 

This prediction and warning came from the 
Judges’ Association of New York State in March, 
1920. 


It has been most obviously and calamitously ful- 
filled. 
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As I said before, its fulfillment is discussed at 
length in my congressional speeches and resolutions 
above referred to, and by endorsement of the scien- 
tific bodies now made practically the consensus of 
opinion of the scientific profession. 

These above quoted and other expressions of 
warning and expositions of fulfillment are rein- 
forced by recent declarations coming from the As- 
sistant Attorney-General of the United States, 
John W. H. Crim, from whom I quote his offi- 
cial utterances before the Committee on the Judi- 
ciary, January 23, 1923, and the Committee on 
Foreign Affairs, February 14, 1923. Speaking of 
narcotics and addiction, he says in part: 


“It is a problem for which we have no founda- 
tion in penology today. 

“It is today very largely a pathological matter. 

“The law has been directed at preventing physi- 
cians from selling narcotics, and by the same token 
has forced the addict into a criminal atmosphere 
to get them. 

“All of which has stimulated the trade and occu- 
pation of the smuggler. 

“The war is very much responsible for the 
stimulation of the narcotic traffic. 

“Many of these boys were over there in the 
trenches. They received narcotics in their treat- 
ment. They came back here as addicts. Among 
those who had been discharged from the army, 
there are a great many. 

“T had a gentleman come in here yesterday, and 
his brother is an addict. It started in an army 
hospital. 

“This young man is searching around trying to 
find somebody who can tell him what to do, 
whether there is any hope or not. 

“We are in the dark until the medical profes- 
sion tells us what is to be done. 

“IT am absolutely at sea for the reason that fun- 
damentally it is a pathological matter, and until 
the medical profession and the scientists tell us 
what to do in handling these people, we are not 
going to make much progress. 

“I feel that the present law regulates and reaches 
the better class of physicians. If anything, it has 
caused the more competent physicians to take the 
position that they would not administer narcotics, 
and has driven the addict ultimately into crime 
itself. 

“That occurs too frequently under the present 
law (or rather the present rules and regulations 
and interpretation of the law). That addict is 
gradually driven to the underworld, where you 
have not only the crime of buying and selling nar- 


cotics, but every other sort of crime, and there he 


buys his drug. In a little while he has no legit- 
imate source of income whereby he can procure the 
drug at the prices—exorbitant prices—he is re- 
quired to pay in the underworld. Then he goes to 
stealing, robbing, burglary, or some other means 
to get funds to get this drug, or he buys a bottle 
of it and sells out a part of it so that he may get 
his drug in that way, and you drive that fellow 
right into prison. 

“You ask me what to do. I tell you frankly, 
I do not know. It is a problem that the lawyer 


CALIFORNIA STATE JOURNAL OF MEDICINE 239 


cannot answer until he has more reliable informa- 
tion from the medical profession. 

“I want more investigation by the scientists on 
the drug addict. Now, as to what can be done 
with him and what ought to be done with him. 

“We have the depraved man and the degenerate, 
and it would be just as well to exterminate them, 
but if these people can be cured, if these people 
can be prevented from becoming criminals, if they 
are merely sick people (as a very large number of 
scientists believe) the way to treat a sick man is 
not by criminal law, and we take that addict, put 
him in prison, keep him there during his sentence, 
let him out, and too frequently he is back again 
in a short time; and ofttimes, when he first went 
to his physician, he was a man of high ideals and 
high character.” 

Assistant Attorney-General Crim has tersely and 
accurately restated the contentions of the medical 
profession (except for a small group), as shown in 
many places and in my own speeches and resolu- 
tions, now endorsed by the medical men and or- 
ganizations of this country. 

In conclusion, Mr. Grim says: 


“TI do not want to be dogmatic. I do not want 
you to feel, Mr. Congressman, that I am certain. 
I think the data we have been working on, the 
literature we have. been working on, is data that 
may be found later to be the wrong theory.” 


The concluding statement of Mr. Crim as to the 
error of the data upon which the law has been 
interpreted and administrated for the past three or 


four years is the crux of the narcotic drug situation 
today. 


For adopting false data and ignoring scientific 
literature and experience and records and facts, the 
administrators of the law in the past four years 
are not, however, to be entirely blamed. 

They have been misled as has a large part of 
the general public by insistent promotion and propa- 
ganda and publicity which has advertised the sen- 
sational or the misleading generality deduced or 
manufactured by incompetent groups from non- 
representative cases. 

They have been misled by meaningless words 
and phrases and slogans, coming from inexperienced 
and unqualified persons who have paid no atten- 
tion, apparently, to the mass of reliable experience 
and literature and record easily available. 

This has been gone into so fully in many places, 
including my own speeches and writing, that I 
shall not take up space for it here. I will merely 
say that, if there had been one-tenth as much pub- 
licity for facts as there has been for incidental spec- 
tacular morbid details and for catchy slogans and 
for false panaceas, there would be no drug prob- 
lem today. 

In other words, nine-tenths of the available and 
practically all of the useful information has been 
suppressed and kept from administrative recogni- 
tion for the past three or four years. 

The solution of the narcotic drug problem today 
lies in the encouragement and dissemination and 
common-sense application of all information and 
experience, just as the existence of the narcotic drug 
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situation today lies in the suppression of nine-tenths 
of the available information and experience. 


As Mr. Crim has said, the law “has been di- 
rected” toward the climination of reliable medical 
and scientific work and progress and education in 
the subject of narcotic om and narcotic drug 
addiction. 


At the close of the two years, the New York 
Joint Legislative Investigation, its chairman, Sena- 
tor George H. Whitney, summed up the findings 
of the investigation as to addiction in the follow- 
ing words: 

“The curse of which is ignorance—the results 
of which are misery—the remedy for which is 
education.” 


In the neglect of these findings of the only open 
and complete investigation ever made into this sub- 
ject, and in the substitution therefor of what the 
legislative report of the Medical Society of the 
State of New York at its annual convention in 
1921, designated as “formularizations” prepared 
“ad hoc by ten men in the medical profession and 
a couple of lawyers,” with no qualifications except 
ignorance upon the subject under consideration, 
and as has been shown their appointment to vari- 
ous interlocking committees lies the answer to the 
suppression of information for which the Assistant 
Attorney-General and all other honest inquirers 
for truth are now seeking. 


In the place of consideration of and attention to 
the real problem of narcotics and addiction has 
come a few broadcasted and propagandized “‘for- 
mularizations” incompetent in origin, misleading 
in substance and presentation, and useless and 
calamitous in application. 

Among other things the idea that narcotics 
(opiate), addicts in general, are degenerate and 
criminal is a promoted fallacy of great viciousness. 

Also such misleading or unfounded phrases as 
“ambulatory” treatment, “hospitalization,” “‘satis- 
faction of craving,” and the handful of other 
phrases which have been cleverly used as propa- 
gandic slogans and false or misleading definitions, 
detracting from urgently needed real work, real 
education and real issues, must be in the light of 
available medical and sociological facts, relegated 
to the history of a promoting and hysterical past. 

We must eliminate the promoters of spurious 
or unworthy specific so-called and so-advertised 
“cures” and “panaceas,” drive out the political and 
commercial exploiters, and encourage the physician, 
medical workers, and students to once more take 
up the study and treatment of narcotic addiction. 

The most reliable estimates from many sources 
(contrary to some of the propagandized statistics 
from certain sources) place the criminal or degen- 
erate type of addicts as.from 20 to 10 per cent of 
the total so afflicted. This is about the same per- 
centage of criminal or degenerated individuals as 
would be found in all other medical conditions. 

In other words, the real practical problem of the 
narcotic drug situation—the problem which is ab- 
solutely neglected today—is the immediate humane 
and scientific medical care and, so far as possible, 
cure of from 80 to 90 per cent of those affllicted 
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with opiate addiction—people who are decent and 
respected in their communities. 

Ignore this and drive cout the available humane 
and scientific medical care and you create a condi- 
tion which has repeatedly shown as _ inevitable 
effect in every survey, report, or investigation of 
reliability and honesty and competency, and finally 
by the United States Assistant Attorney-General 
himself. 

You create and force patrons and customers for 
the spurious advertised “remedies” and “cures,” and 
for the criminal vendors of the underworld; and 
you increase smuggling and peddling and the cor- 
ruption of officials by creating a necessity which is 
immediately capitalized in immensely profitable 
illegitimate enterprise and exploitation of the neg- 
lected needs of suffering humanity. 


This is the real basis for the present situation. 


There are two fundamental issues, irrespective 
of all the quibbles and sensational publicity promo- 
tion of morbidness and other manifestations of these 
periodic outbreaks which always end in creating 
the drug situation—two fundamental issues to 
which sooner or later there has always been forced 
a return of consideration: 


1. How can we best take care of the narcotic 
addicts we have? 


2. How can we best prevent the making of 
more addicts? 


The traffic whose commercial extension is mak- 
ing more addicts today was created by the closure 
or obstruction of legitimate medical channels of 
study and treatment and education and, as Mr. 
Crim has pointed out, by the driving away of the 
family doctor from the care of the addicted indi- 
vidual. 

Wise and sane administration and interpretation 
of laws, aided by truly educational publicity, has 
at times succeeded in interrupting and checking 
this underworld traffic by which the non-thera- 
peutic addiction patient is created. 

A certain amount of unavoidable opiate addic- 
tion through necessarily prolonged opiate medica- 
tion is conceded by all reliable authorities and stu- 
dents to be inevitable. 

The case of the returned soldier, addicted dur- 
ing treatment in a hospital in France, is an illus- 
tration of this, as are also some cases of cancer, 
operative conditions and prolonged medical emer- 
gencies in civil life, and the ordinary practice of 
medicine. 

Nobody but a fool, a promoter, an ignoramus, 
or a medical or political quack would make any 
statement to the contrary. 

There are conditions and facts which sooner or 
later we have to meet, and one of them is that the 
continued administration of an opiate drug, under 
whatever conditions, invariably results in the for- 
mation of a physical condition which can be met 
or cured or cared for by neither rules and regula- 
tions, sensational publicity, exhortation, or any other 
of the. repeatedly offered and promoted panaceas. 

The sensational publicity and some of the un- 
justified restrictions, periodically given to or based 
upon the morbid aspects of the 10 to 20 per cent 
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of addicted individuals, who are admittedly crimi- 
nal or defective individuals, has served only to 
create hysteria and panic—to drive out medical 
and scientific progress and education and honest 
work and to advertise and renew and enlarge the 
business of the underworld exploiter and the cor- 
rupt official and the quack. 

Cut out the profit for the underworld and 
criminal traffic and you make no new addicts 
through what is today the most prolific machinery 
of their creation. Where there is no profit there 
is no market for the smuggler and the peddler, 
and no incentive for them to extend their business. 

Encourage honest attention by the family physi- 
cian to the needs of the innocent afflicted, made 
so by unavoidable or necessary medication or by 
the ignorance or suppression of education which 
promoted sensationalism has caused and made to 
persist. 

Thoroughly and relentlessly investigate the facts 
concerning all “institutions” or so-called institu- 
tions, which are treating these patients, and make 
their treatment conform to the same standards of 
humanity and medical competency that are de- 
‘manded and recognized in the treatment of any 
other disease. 

The history of institutional treatment in a ma- 
jority of cases has been shown by every competent 
investigation to be incompetent and abortive of 
results. 

Open up the avenues of reliable information and 
progress and education for the medical profession 
and stop their being controlled and terrorized by 
the incompetent or the dishonest. 

If you do these things (as has been repeatedly 
shown) you take out of the clutches of the under- 
world and the ignorant or exploiting official, 80 to 
90 per cent of its possible patronage and all of its 
profit. 

For its real profit does not come from the much- 
advertised 10 to 20 per cent criminal type of indi- 
vidual addicted, but from the neglected honest and 
self-supporting person addicted whose family physi- 
cian has been forced to abandon them and they 
forced into channels of exploitation and extortion. 

Let the police take care of the 10 to 20 per cent 
criminal or degenerate addicts. Let the medical 
profession—the family physician, the provenly com- 
petent hospitals and scientific institutions take care 
of the honest addicted persons on the same basis 
and in the same way as they would any class of 
honest afflicted. 

Get the only profession that can solve medical 
problems and care for the sick back into work in 
its legitimate and proper sphere without danger of 
oppressive administrative interference and ignorant 
or instigated over-regulation. 

If you do these things you at once eliminate the 
profit from illegitimate.channels of charlatan ex- 
ploitation and solve the problem of smuggling and 
peddling. 

This was the consensus of study and experience 
and investigation at the end of 1918, and is un- 
questionable preponderance of reliable opinion to- 
day. The utter failure and disastrous results of the 
administrative and other experiments of the last 
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three or four years which have ignored it, have 
established its fundamental importance in the con- 
trol and remedy of the drug situation and its prob- 
lems beyond all honest question. 

The ignoring of the real needs of the narcotic 
drug problem have created the narcotic drug 
situation. 

The enactment of the Eighteenth Amendment, 
or any other legislation concerning alcohol, had 
and have nothing whatever to do with it. 


Our Greatest Needs—Under this head, the editor 
of the Journal of the Medical Society of New 
Jersey comments on some important features of 
the work which lie before the physicians of New 
Jersey. The points made seem to apply to the 
physicians of California, and are quoted as follows: 
“The two greatest needs of the medical pro- 
fession are: 1. The insistence on the observance 
of the demand that none but thoroughly educated 
doctors shall enter its ranks and that the pro- 
fession shall be more thoroughly organized for 
progressive and efficient service; 2. That the public 
shall be educated concerning the objects and aims 
of the profession, especially those that affect the 
welfare of the public in the care and protection 
of the lives and health of citizens and the condi- 
tion of the community, as related to health. 

“We need to realize today, more than ever be- 
fore, and not only the greatness, but also the 
solemnity of our calling and the responsibilities 
connected therewith. Our laws, very properly, 
require years of preparation, at thousands of dollars’ 
expense of those who propose to enter upon the 
practice of medicine, and afterwards lifelong study 
is necessary to keep up with the constant advance 
in the science and art of medicine, and that study 
consists largely of reading thoughtfully medical 
literature and mingling with our brother practi- 
tioners in medical society discussions. It is, there- 
fore, an imperative necessity that our profession 
shall be far more thoroughly organized than it is 
at present. We have been so busy looking after the 
public’s welfare in the work of preventive medicine, 
the establishing of hospitals, sanatoriums, health 
departments, etc., that we have neglected the duty 
we owe the profession and ourselves as members 
of it, in making ourselves better prepared to meet 
its responsibilities, even in our personal work for 
the public’s welfare: 

“Specific Needs: 1. That every reputable -physi- 
cian in New Jersey be enrolled as a member of his 
county’s medical society and that his name be 
enrolled in the official list to be published by the 
State Society in February. That enrollment is of 
far more value than most doctors realize, as it 
largely fixes one’s standing in the practice of 
medicine in this State and in the United States. * * 

“2. ‘That every member shall attend every meet- 
ing of his county society, if possible, and help to 
make it interesting and profitable. A good pro- 
gram should be provided for each meeting; practical 
papers and reports of cases should be presented and 
discussed. * * * 

“3. That every officer and every committee of a 
county society shall give careful thought and 
unstinted time to the duties required of them by 
the State and county societies. The secretary or 
reporter should send a report of every meeting 
to the editor of the Journal as early as possible.” 

Under “Need of Educating the Public,” the fol- 
lowing: “The Illinois State Medical Society has 
recently appointed a committee to organize and 
carry on a lay publicity campaign through the 
newspapers of the State. Its Journal says: ‘Pitiless 
cult-killing corrosive. Practical, ethical publicity is 
the redemption of the profession. Medicine has sat 
silently far too long. For the sake of humanity, 
let this campaign flourish.’” 
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SURGICAL TREATMENT OF DUODENAL 
AND GASTRIC ULCER * 
By W. B. COFFEY, M.D., San Francisco 

(From the Surgical Service Southern Pacific Hospital) 

Text-books and current medical literature go 
into this subject so fully that we are academically 
informed, and I will not weary you with repeti- 
tion. Nor shall I take up the subject from the 
etiological standpoint, or deal at length with various 
methods of treatment, or operative technique. 
These details are familiar to you, and medical clas- 
sics have been written on the subject by others. 


During our experience of the past twenty years 
in the Southern Pacific Hospital, we have come to 
the realization that the vault of the abdomen is a 
common field for the efforts of both the physician 
and the surgeon. 


Outside of appendicular trouble, ulcer, either 
duodenal or gastric, claims the major portion of 
our consideration. This may be accounted for in 
this class of patients by unhygienic habits of living, 


irregularity of meals and hours of rest, and mouth 
infections. 


By routine, all patients with gastro-intestinal dis- 
turbance fall first into the hands of the physician. 
The stomach mimics in symptoms its associated 
organs in the abdomen. Excessive pain, hyper- 


acidity and spasm, and even gastric hemorrhage 
may occur where other organs, such as the gall- 
bladder or appendix, are involved. 

Not a few well-defined ulcers, established both 
by clinical and X-ray methods, are shown by the 
Wassermann test to be of luetic origin. Ulcer may 


coexist with the crisis of tabes. 

It is difficult, clinically, to differentiate between 
gastric and duodenal ulcer—often it is impossible. 
X-ray investigation should overcome this difficulty. 
Here, we must emphasize the important function, 
not only of the X-ray, but the roentgenologist. As 
the ultimate decision is frequently determined by 
him, he should be reliable and competent. 

When is medical treatment indicated and when 
surgical interference? ‘This depends upon the type 
of ulcer. There is a feeling that the pendulum has 
swung too far toward surgery. 

After definite distinction is made as to the 
nature of the ulcer, our procedure is, as follows: 
If duodenal, the patient continues under medical 
care. This serves two purposes—the possibility of 
cure, or of bringing the patient to better condition 
for surgical interference. If gastric, it is assumed 
to be a surgical case. 

We recognize that the symptoms of duodenal 
ulcer may disappear and cure take place, even with- 
out the assistance of the physician or the surgeon. 

A chronic ulcer, with intervals of apparent re- 
lief from symptoms, argues against medical treat- 
ment. Relief may be obfained, but not cure. Many 
experienced surgeons agree with Moynihan that 
medical treatment but tides the patient through 
the exacerbation, and does not cure. 

Deaver considers it is better to have an empty 
house than a bad tenant, and it is as unfair to 
claim a cure for the relief obtained by medical 


* Read before the San Francisco County Medical Society. 
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treatment as it would be to say that the draining 
of an appendicular abscess, without removal, was 
a guarantee against a recurrence of appendicitis. 
Duodenal Ulcer—A small, palpable, duodenal 
ulcer, not obstructive in its nature, nor massive in 
its induration, nor inflammatory with adhesions, 
should be left to the physician. When such small, 
soft, duodenal ulcers come to the operating-table, 
interference is often followed by unhappy sequelae. 


We are all familiar with that alleged cholycys- 
titis, clinically diagnosed, which, on operation, does 
not present gross evidence sustaining the clinical 
symptoms. The result is apt to be disquieting to 
both patient and surgeon, the very opposite of the 
uneventful recovery attending the removal of a 


gross lesion. This same rule holds good in duo- 
denal ulcer. 


When we find induration, adhesions, or possi- 
bility of obstructive process, caused either by kink- 
ing or by a lessening of the caliber of the duo- 
denum, gastro-enterostomy is the .preferred treat- 
ment, with pylorectomy if the patient’s condition 
will permit. 

When there is an exudate down the duodenum, 
or a large indurated mass with many adhesions, 
rendering it impossible to invaginate the stump, 
pylorectomy is contra-indicated. 


Pylorectomy, followed by posterior anastomosis, 
is made in all cases where there is a large mass of 
doubtful character, or even a large inflammatory 
mass of long standing, involving glands. Here re- 
sults have been extremely favorable, especially in 
cases where there is evidence of obstruction. Im- 
provement has been lacking and results unfavor- 
able in cases where the pathology is not gross, or 
there is not mechanical interference with the py- 
lorus. For this reason, some surgeons have arti- 
ficially obstructed the pylorus, thinking to produce 
the favorable conditions known to be present with 
obstruction. 


Some patients return with distressing symptoms 
after ideal technical gastro-enterostomy. X-ray in- 
vestigation discloses that the stomach is emptied 
very rapidly, and I venture the opinion that the 
trouble lies in the injection of acid gastric juices 
into the alkaline fluid of the jejunum and duo- 
denum. The disturbed chemical balance produces 
spasm of the small intestine. 

Symptomatic treatment, diet, and nature over- 
come this difficulty, and in several patients, which 
have come under my observation, digestion is ap- 
parently normal after a few months, or, at most, a 
year. 

Perforation is recognized by some authorities as 
a cure of that duodenal ulcer. I do not believe 
this true. The serious crisis so impresses the pa- 
tient that he is pliant to the counsel of his medical 
adviser, and faithful to the regulations laid down 
for his care. This patient is not apt to trifle with. 
his digestive apparatus. His mental attitude is far 
different from that of the patient, who, obtain- 
ing immediate relief through a gastro-enterostomy, 
takes his restoration to health as final; is slow to 
seek or to comply with medical advice, and so 
brings discredit upon the work of the surgeon. 
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In my opinion, medical supervision is always 
indicated following gastro-enterostomy for either 
duodenal or gastric ulcer. 


The age of the patient with a duodenal ulcer 
should be taken into consideration before deciding 
upon operation. Life insurance actuaries state that 
the average age for appearance of duodenal ulcer 
is forty years; the life expectancy is from twenty 
to twenty-five years. 


Can surgery prolong that period? The patient 
may, in skilled hands, be relieved from symptoms. 
Can medical treatment give equally good results 
and sustain this expectancy, taking into considera- 
tion the possibility of perforation, hemorrhage, or 
obstructive process? 

Gastric Ulcer—Discussion of the treatment of 
gastric ulcer seems to be limited to the method of 
operation. 

In 1901, we recognized the fallacy of the long- 
arm anastomosis. Faced with the difficulties at- 
tendant upon the viscious circle, J. H. O’Connor 
suggested the short-arm method, and we worked 
up some twelve cases, which were to be reported 
in a meeting of the State Medical Society in 1902. 
Unfortunately, these records have been destroyed. 

On May 7, 1902, in a paper read before the 
Edinburgh Chirurgical Society, F. M. Caird re- 
ported twenty-one cases operated by anterior and 
posterior methods, favored the posterior route, as 
close to the duodenum as convenient. 

Mayo’s 1902 resumé of the subject should aver- 
age fourteen inches for the anterior method, and 


not less than ten inches for the posterior. Mayo 
stated : 


_ We have made the posterior anastomosis eleven 
times and the anterior sixty-nine times, with equally 


good results. Theoretically, the posterior opera- 
tion would seem the better, as one can secure the 
jejunum at a higher point. We have made the pos- 
terior within six inches of the origin of the jeju- 
num, and it takes fourteen inches to form a loop 
for the anterior method. The making of the pos- 
terior operation so close is not a safe procedure, as, 
if it should become necessary to do an entero- 
anastomosis later, there is not sufficient room on 
the proximal side of the anastomotic opening for 
this purpose. We lost one case from this cause. In 
either operation, from fourteen to sixteen inches of 
intestine should be left on the proximal side. . . 


Later, the Mayo’s called attention to the pro- 
longation of the peritoneum, forming a fan-shaped 
projection or ligament supporting the jejunum, as 
offering a further obstacle to perfect technique. 
They advised, if this extended too far along the 
bowel, to dissect it, in order to make the anastomo- 
sis close to the ligament of Trietz. 


Some years ago I had a case of this nature. I 


dissected the fan-shaped fold of the peritoneum 
back some distance, and my anastomosis did not 
cover the entire portion of bowel so dissected. On 
the sixth day, with previous good condition, my 
patient developed pernicious vomiting, as in the 
viscious circle. Lavage did not bring about relief, 
and on the eighth day, with intervals of from six 
to eight hours, volumes of fluid were still ejected. 
X-ray taken in the recumbent position, with 
tube beneath, screened, showed that the meal 
would pass through the new stoma and gather in 
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a large mass, or ball-like shadow, proximal to the 
opening. On the following day, after lavage, I re- 
opened the abdomen, but could not determine the 
cause of obstruction. 

To all appearances, the condition was good and 
without any twist or edema in the bowel. I could 
not determine why there was a backward flow. 
Before leaving the table, the stomach was filled by 
tube. The fluid was found pouring through the 
anastomosis, ballooning up the proximal end to 
such an extent that it woud kink the anastomosis. 
Assuming the dissected prolongation was the cause, 
I Lemberted the bowel. There was no further 
disturbance. 

We discovered also that if the mesocolon had a 
liberal supply of fat and was attached to the line 
of our suturing—that is, over the anastomosis— 
there was a possibility of tumefaction followed by 
contraction of this fat. Constriction of the an- 
astomosis or stoma followed. In this particular 
case the condition demonstrated that the mass of 
fat had contracted to such an extent as to practi- 
cally obliterate the stoma. The mesocolon opening 
was enlarged and a enteroenterostomy performed. 
which is a very difficult operation with the short- 
arm loop. Thereafter, our technique included the 
attachment of the mesocolon opening on the stom- 
ach wall one-quarter to one-half inch from the 
anastomosis. 

Any twisting in the proximal end will produce 
a stasis, with a condition arising almost similar to 
an ileus. Persistent vomiting periodically during 
convalescence is due, no doubt, to an edema or 
paralysis of this end of the bowel. In one case, 
with persisting vomiting, the patient was kept in 
partial Trendelenburg’s position, and, even in sleep, 
the foot of the bed was considerably elevated. All 
vomiting disappeared, and the . patient made an 
uneventful recovery. Excision of all saddle-back 
ulcers, especially those close to the cardiac end of 
the lesser curvature, results in arresting the peris- 
taltic waves directly across the line, opposite the 
site of ulcer. This occurs even when a good sec- 
tion of the pars meda remains, sufficient one would 
judge, to offer no hindrance to the passing of food. 

As I said before, clinical evidence alone is not 
sufficient to diagnose ulcer. Before the days of the 
Roentgen ray, many cases were operated on clinical 
evidence, with resulting disaster. Intervals of rest, 
or freedom from pain, do not necessarily indicate 
cure. The tendency of all gastric ulcers, even 
when quiescent, is toward recurrence, and ulti- 
mately toward malignancy. I believe that surgery 
here is the only method of treatment, and the sur- 
geon’s hand should not be checked. 

I can do no better in this respect than to quote 
from my namesake, Robert C. Coffey of Port- 
land, Ore.: 

Obviously, it is impossible to compare the ulti- 
mate results of medical treatment with surgical 
treatment, for every conservative surgeon insists 
that every case of peptic ulcer shall have the advan- 
tage of good medical treatment before surgery is 
considered. Therefore, every well-selected surgical 
case of gastric or duodenal ulcer represents a medi- 
cal failure, or more accurately stated, repeated fail- 


ures on the same patient. So, if the medical man 
can cure 50 per cent of the cases of ulcer, and we 
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as surgeons can cure 85 per cent of his failures, 
there seems to be no vood reason for rivalry. 

Granting the possibility of healing, contraction 
may follow ‘with hour-glass stomach, and fre- 
quently, stenosis, especially about the pylorus, with 
still the possibility of the recurrence of ulcer in 
the scar tissue. 

Here, as in the duodenum, perforation, of course, 
requires immediate surgical interference. The ques- 
tion of excision of the gastric ulcer, followed by 
gastroenterostomy, is still a debatable one. Most 
experienced surgeons believe that gastroenterostomy 
should be done. If ulcer is to be considered poten- 
tially carcinoma, excision would seem to be the 
better surgical judgment. Whether this should be 
immediately followed by gastroenterostomy must 
depend a great deal upon the judgment of the 


surgeon. 
SUMMARY 


After our many years of experience, made up of 
successes, errors and disappointments, we have 
come to the following conclusions regarding the 
care of patients with suspected ulcer. 

1. Routine assignment to the medical service. 

2. Proper differentiation between gastric and 
duodenal ulcers. 

3. To recognize the medical and surgical types. 

4. That all gastric ulcers are essentially sur- 
gical. 

5. That lues must be recognized as one of the 
causative agents of ulcer. 

6. That clinical evidence alone is not sufficient 
reason for surgical interference. 

7. That the surgeon must ever keep in mind 
the part that focal infection plays. He should pos- 
sess sufficient acumen to attribute to these vari- 
ous factors their proper place in disurbance of 
digestion. 

8. The general practitioner, who occasionally 
practices operating, should keep his hands out of 
the upper abdomen, as he lacks the judgment only 
gained by long practice of surgery. 

9. That the responsibility for operation rests 
heavily upon the roentgenologist for a possible 
error in non-surgical cases. 

10. That surgery does not relieve the patient 
from the necessity for medical care following 
gastroenterostomy. 

11. That many of the troubles encountered by 
the patient and many of the reflections cast upon 
the surgeon are due to lack of supervision and 
advice, following the mechanical work of surgery. 

12. That many so-called medical cures of duo- 
denal ulcer are of doubtful diagnosis, and when 
sufficient evidence for diagnosis is presented, clini- 
cally and by X-ray, the case is well on its way to 
the hand of the surgeon. 

Medical Building. 


Phi Rho Sigma—The members of this national 
medical fraternity with some thirty chapters in 
different states will hold a banquet at the St. 
Francis Hotel, Wednesday evening, June 27, at 
six-thirty o’clock. After the banquet the members 
will .attend the reception to the President of the 
American Medical Association, at the Fairmont 
Hotel. Phi Rho Sigmas are requested to com- 
municate with Charles S. French, 749 Flood build- 
ing, San Francisco. 


CALIFORNIA STATE JOURNAL OF MEDICINE 


Vol. XXI, No. 6 


OSTEITIS FIBROSA CYSTICA OCCUR- 
RING IN A FLAT BONE 


Report of a oe 


By A. H. GALVIN, 
Orthopedic Section, seieatan Wrbebett Clinic 
Anaheim, California 


Our knowledge of cyst formation in the long 
bones dates back to 1876, when Virchow described 
a cyst of the humerus which he considered as being 
due to a liquefaction of a chondroma. Following 
this article there appeared one by Rindfleisch in 
1886, and Hirschberg in 1889, in which they both 
described cysts, occurring in cases of osteomalacia. 
It was not, however, until 1891 that Von Reck- 
linghausen described in detail general osteitis fibrosa 
cystica of the long bones, and to which his name 
has since been attached. From this time on, various 
authors have published articles and described their 
findings in more or less detail, both in Europe and 
America. Chief among American authors have been 
Bloodgood, Beck, Silver, Freiberg, Murphy, Percy, 
and Meyerding. Up to 1911, the most comprehen- 
sive work that appeared was one by Silver, in 
which he reviewed the subject to date, together 
with a bibliography. In 1918, Meyerding reported 
a series of nineteen cases from the Mayo Clinic. 
This series was not confined to single bone cysts, 
but included multiple cysts as well. His conclu- 
sions were similar to those arrived at by Silver. 
Silver in his paper says: 

“The term bone cyst is used today in a more or 
less specific sense to designate those cases in which 
the formation within the bone of a cavity filled 
with fluid is the most prominent symptom and in 
which examination of the surrounding tissues and 
of the fluid fails to reveal any readily apparent 
connection with a definite disease.” 

Confining himself to the above definition of bone 
cysts, and excluding such cases arising from soften- 
ing of pre-existing tumors, cysts due to infection 
(the so-called bone abscess), cysts due to parasites, 
those occurring in rarefying bone disease, those 
found in general osteitis fibrosa, callous cysts, and 
cysts in Barlow’s disease, he was able to find one 
hundred and four cases which conformed to this 
definition, and from these he excluded seven, be- 
cause more than one cyst was present. 

The distribution of the remaining ninety-seven 
cases was as follows: 

Phalanges 
Astragalus 
Calcaneus 
Metatarsal 
Clavicle 
Pelvis 
Metacarpal 

His table shows that the majority of cases of 
cyst appear in the long bones, and in these the 
femur and humerus show the highest percentages. 
Since the disease shows a predilection for the long 
bones, and the femur and humerus in particular, 
the following case occurring in a flat bone, and 
no other case having been found in the literature, 
the writer feels that it is worthy of being reported 
in detail. 


Case No. 7431—E. B. M., aged 23, male, born in 
Michigan, occupation, oil worker, single. 


Humerus 

Ulna 

Radius 

Carpal Scaphoid.... 
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PLATE No. 1. 
This shows quite clearly the cyst of the sauitites ular 


type, likewise the fourth molar within the cyst cavity, 
before operation. 


PLATE No. 2. | 
Shows the transplant with beginning osteogenesis at 
the posterior end of graft. 


PLATE No. 3. 


Showing complete absorption of transplant and cavity 
filled with new bone. 
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Family history and previous history are not im- 
portant; denies venereal. 

Present Illness—Two and a half years ago while 
scuffling with a friend he received a rather hard blow 
on the left lower jaw, no immediate trouble was ex- 
perienced except that the jaw would drop when in 
certain positions. There was no pain at this time. 
One year later the jaw began to swell, and he had 
some slight soreness, but no actual pain. For the 
past two months he thinks the tumor has grown 
more rapidly. 

Physical Examination—Well developed and nour- 
ished. Eyes and ears, negative. Heart, lungs and 
abdomen, negative. No paralysis, and reflexes 
normal. In the region of the angle of the left jaw 
is a hard tumor mass measuring 5x 3% cm., neither 
red nor tender. This tumor extends forward to the 
mental foramen, and upward to about the middle 
of the ramus. There is no pyorrhoea and the teeth 
are in good condition, with some crowns on the 
front upper incisors. The motions of the jaw are 
not restricted, no glandular enlargement. Blood 
pressure, 120/80. Blood, Hbg., 98 per cent; red 
cells, 4,720,000; leucocytes, 11,600; with a normal 
differential count. Wasserman, negative. Urine, 
negative; no Bence Jones bodies found. The roent- 
genograms showed a cystic formation in the bone 
in which could be seen an inverted third molar. 

Operation—The cortex of the bone over the 
tumor was very thin and broke down after the skin 
was incised. The cavity was found filled with a brown 
serous fluid. It was explored, all the cysts were 
broken down and a transplant from the tibia in- 
serted, reaching from the angle of the jaw to the 
anterior border of the cyst wall. The wound 
healed by first intention. Two months later he 
complained of some pain in his mouth with bleed- 
ing around the third molar. He was referred to the 
dentist, who found the tooth extremely tender, and 
it was accordingly extracted with immediate relief 
of pain. 

At the present time he has no pain, no restriction 
of motion, and the cortex of the bone over the 
original tumor is firm. He has resumed his work 
in the oil fields and feels perfectly well. The photo- 
graph and X-ray prints show the condition before 
and after operation. The last roentgenogram shows 
that the transplant is absorbed. - 


The Advertising Pages—We believe that the ad- 
vertising columns of a medical journal should be 
something more than a mere marketing place, where 
every Tom, Dick, and Harry who has something 
to sell may cry his wares, provided he has the 
price of the space, and where the crowd may jostle 
one another, each looking out for himself, and mak- 
ing his bargain with the seller on the old common- 
law principle of caveat emptor. It is our conviction 
that the advertising pages should - on the same 
plane with the rest of the journal: e., that they 
should serve the real interests of the readers; that, 
in perusing these pages, the reader may, in ‘effect, 
walk through an exposition or exhibit of the picked 
products of the medical and surgical industries, 
where he may view the best and most approved 
remedies, appliances, and other armamentaria, which 
inventive ingenuity and manufacturing skill have 
devised for his assistance. 

A medical journal is primarily for the benefit of 
the man in the field, who, in the last report, is the 
man that wages and wins the war against disease 
and death. Interesting and valuable, in their place, 
as the processes may be by which the armaments 
of warfare are worked out, the important thing to 
the man on the firing line is that he be furnished 
with efficient weapons, ready to use. By the same 
token, the all-important need of the medical practi- 
tioner is to be kept in constant touch with what is 
being prepared for him in all parts of the world, 
and furnished with practical, up-to-the-minute 
weapons, which he can utilize in his practice——The 
Medical Standard, April, 1923. 
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THE CHOICE OF A METHOD OF 
SURGICAL DELIVERY AT OR 
NEAR FULL TERM * 


’ 
By LINDSAY PETERS, M. D., Alameda, California 


For many centuries, when the necessity arose 
for artificial termination of pregnancy during the 
last months, the only recourse was the so-called 
“classic” Caesarean section. More recently ac- 
couchement forcé and symphysiotomy were added to 
the resources of obstetricians. In our era of asepsis 
and development of refinements of surgical tech- 
nique, various modifications of these methods have 
been evolved; for example: (1) vaginal hysterotomy 
was developed as an improvement over the more 
- dangerous method of rapid cervical dilatation; (2) 
pubiotomy has replaced symphysiotomy; (3) Cae- 
sarean section was modified by making the incision 
in the fundus of the uterus, either vertically or 
transversely; and (4) suprapubic, extraperitoneal 
methods of hysterotomy were designed to avoid 
making a direct opening from the peritoneal cavity 
into the possibly infected uterine cavity; so that 
today, when confronted with the problem of surg- 
ical delivery, it is necessary to choose one of a 
number of possible methods. For each of these 
some definite ideas as to indications and contra- 
indications under different conditions must be 
formulated. 

Without reviewing the evolution of the various 
procedures which have led up to the methods now 
commonly employed, as has been done in such 
thorough and masterly fashion by Nicholson, and 
leaving out of consideration forceps operations, ver- 
sion and dilatation of the cervix, either manually 
or instrumentally, our attention will be confined to 
the cutting operations. 

As the truly extraperitoneal methods of supra- 
pubic hysterotomy have not been found to yield 
advantages commensurate with the technical diffi- 
culties of the operation, they have been practically 
abandoned in favor of the low, transperitoneal in- 
cision through the cervical zone of the uterus, 
which gives all of the real advantages of the extra- 
peritoneal operation without its difficulties. Also, 
experience has shown that the fundal incisions are 
more prone to rupture than the median vertical 
incisions lower down in the uterus, so that in the 
present state of opinion, practically speaking, one’s 
choice of a method of surgical delivery narrows 
down to one of five; namely, (1) vaginal hys- 
terotomy (vaginal Caesarean section), (2) the 
low-incision-transperitoneal hysterotomy, called by 
De Lee laparo-trachelotomy, (3) the classic Cae- 
sarean section, in which the incision is a median 
vertical one in the anterior surface of the body of 
the uterus, (4) the Porro-Caesarean, in which 
hysterectomy is done, and (5) pubiotomy. 

In determining the bést operation to employ in 
any given case, the degree of danger to the life of 
the child, as well as to that of the mother, must 
be. given due consideration; one should also gain 
as accurate as possible an estimate of the size of 
the child and of the capacity of the pelvis, and 


* Read before the Alameda County Medical Associa- 
tion, December 18, 1922. 
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when there is a disproportion so pronounced that 
delivery through the vagina would entail much 
risk of injury to the child or of extensive lacera- 
tion of maternal soft parts, delivery through the 
abdomen is preferable when possible: 

The conditions which may demand surgical de- 
livery are: 

1. Those in which there is interference with 
engagement and outward passage of the child, such 
as contractions and deformities of the pelvis, ma- 
ternal tumors, abnormalities. in size, shape, and 
presentation of the fetal parts. 

2. Those in which the lives of the mother and 
fetus are endangered by hemorrhage or toxemia, 
as in the eclamptogenic toxemia of pregnancy, pla- 
centa previa, and premature detachment of the 
normally situated placenta. 

In this discussion it is assumed that the child 
is alive and presumably viable. If not alive it 
would, as a rule, be delivered through the vagina 
and in many cases it would be advisable that this 
be preceded by craniotomy. 

Each of the five procedures from which one may 
be required to make a choice of an operation has 
its peculiar advantages and disadvantages under 
varying conditions, and it will be our endeavor to 


‘discuss some considerations which may influence the 


surgeon’s judgment in his election of a method 
under various circumstances. 

In any condition in which immediate delivery is 
urgent prior to six weeks from term, when for- 
ceps or version cannot be employed on account of 
an impervious cervix, vaginal Caesarean section is 
the operation to be chosen, except in a patient with 
marked pelvic obstruction or where there are ab- 
normalities of the child, greatly increasing its bulk. 
Under the conditions here given it should practi- 
cally always be possible, by means of vaginal hys- 
terotomy, to effect delivery through the natural 
passages without serious injury either to the mother 
or the child. One may resort to vaginal hyster- 
otomy even at full term when, for any reason, 
abdominal delivery is not possible. 

Vaginal hysterotomy has the advantage of avoid- 
ing an abdominal incision, the danger of opening 
the peritoneal cavity and whatever risk there may 
be from rupture of the uterine scar in a subsequent 
pregnancy. It has the disadvantage that it some- 
times presents technical difficulties, and when the 
child is proportionately large it may entail serious 
damage to the child or to the maternal tissues. 

The classic Caesarean section affords an easier 
and more rapid method of delivery than does cerv- 
ical hysterotomy, either suprapubic or vaginal, but 
in it the incision is made through the body of the 
uterus, and when this incision is closéd, even with 
the greatest care and according to the most ap- 
proved technique, the resulting scar may be the 
site of rupture of the uterus in a future pregnancy. 
It is difficult, if not impossible, to determine with 
accuracy the frequency of this accident. Rongy’s 
estimate of approximately 3 per cent of ruptures 
in pregnancies, following classic Caesarean, seems 
conservative. To Spalding “the conclusion seems 
justifiable that 10 per cent of Caesarean-section 
scars are defective.” No case, in which the mem- 
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branes are ruptured and in which there is known 
or suspected infection, is suitable for the classic 
Caesarean operation. Other unfavorable features 
of the classic Caesarean are that it is apt to permit 
soiling of the peritoneum with liquor amii, and it 
is quite frequently followed by adhesions between 
the uterine scar and the intestines, omentum, or 
the uterine wall. Moreover, the rhythmic contrac- 
tions and involution of the uterus tend to render 
slack the sutures in the uterine wound, preventing 
its uninterrupted healing. Extreme obesity and 
complete placenta previa are almost the only condi- 
tions which indicate the employment of classic 
Caesarean. 

The low-incision, transperitoneal hysterotomy, in 
which the opening in the uterus is confined to the 
cervix and lower, non-contractile zone of the 
uterus, combines many of the advantages of both 
the classic and vaginal Caesarean sections, and 
lacks many of their objectionable features. This 
operation, by making use of peritoneal flaps, which 
are reflected downward and upward from near the 
vesico-uterine sulcus and sewed to the edges of the 
parietal peritoneum, effectively isolates the area of 
operation from the peritoneal cavity, and when 
suturing of the uterine incision is completed the 
‘peritoneal flaps are detached from the parietal peri- 
toneum, overlapped, and sutured at right angles to 
the direction of the uterine wound, thus effectually 
minimizing the danger of involvement of the peri- 
toneal cavity in case the uterine wound proves to 
be infected. The risk of rupture in future preg- 
nancies is almost, if not completely, eliminated; 
for, although the operation has now been employed 
extensively, only two cases of rupture in a later 
pregnancy have been reported. 

The prevalent idea that it is an operation diffi- 
cult to perform is probably due to trouble encoun- 
tered in the extraperitoneal operations in which the 
peritoneum was dissecfed intact from the bladder 
in order to gain approach to the uterus, instead 
of exposing the uterus through a transperitoneal 
incision. 

The merits of this operation, as set forth by 
Beck in 1919 and since by De Lee, have been 

- recognized for some years by obstetricians, many 
of whom employ it almost to the complete exclu- 
sion of the classic Caesarean section, although the 
latter seems not to have lost favor with the general 
surgeons. 

Though it is generally conceded that the classic 
Caesarean gives a low mortality for both mother 
and child when done in clean cases, it is also well 
known that when the patient has been subjected 
to repeated vaginal examination or examined with- 
out proper antiseptic precautions, especially when 
the membranes are ruptured, it is attended with 
grave danger of peritonitis, so that its field of use- 
fulness is restricted by the fact that a large pro- 
portion of cases in which abdominal delivery is 
required have been presumably contaminated. 

When the incision is made low down in the 
non-contractile portion of the uterus and covered 
by a double layer of peritoneum, the danger of 
peritonitis is much diminished. 

Two recent articles in the Journal of the Ameri- 
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can Medical Association by De Lee and Cornell, 
and by King, respectively, should go far toward 
establishing the low, transperitoneal operation as 
the superior method of abdominal delivery except 
in rare circumstances. De Lee and Cornell report 
145 cases operated upon by this method, with only 
one death, from eclampsia and obesity. ‘None of 
the babies died; two were dead before entry to the 
hospital—both from abruptio placentae.” 


“Many of these women had been in labor hours 
and days, with the bag of waters ruptured and 
had had vaginal examinations made; three had for- 
ceps attempts, and many were poor risks.” De Lee 
attributes his good results to the fact that the 
incision was made in the lower uterine segment. 
He states: “There are only two cases on record 
of actual rupture of the scar in a later labor.” 


King, in his article on “The End-Results of 
Abdominal Caesarean Section,” in discussing rup- 
ture of the uterus, says: “The frequency of this 
accident has been variously estimated. In our 
series of seventy-eight patients in whom subsequent 
pregnancy was possible, only twenty-three could be 
traced, in whom twenty-three full-term pregnan- 
cies occurred; the scar ruptured in two of these 
cases. Findley concludes that not more than 2 per 
cent of ruptures occur in subsequent labors,” but 
gives no figures to support his contention. Holland 
collected statistics from twenty-six hospitals and 
surgeons in England, with the following results: 
total number of cases, 1605; followed up, 1103; 
no subsequent pregnancy, 613; subsequent preg- 
nancy, 487. Outcome of the pregnancies: (1) 
normal delivery, 78; (2) repeated Caesarean sec- 
tion, 352; (3) aborted, 47; (4) patients preg- 
nant when heard from, 86; (5) ruptured scar, 18.” 

“Adding 1, 2, and 5 he gets a total of 448 preg- 
nancies at or near term, with eighteen ruptures, or 
an incidence of 4 per cent. But Holland appar- 
ently failed to note that 352 of these were deliv- 
ered by Caesarean section. Some of them may 
have had the test of labor and hence a test of the 
scar, but this point is not mentioned. Eliminating 
these 352, we have ninety-six patients who were 
allowed to test out the cicatrix, with eighteen rup- 
tures, or 18.75 per cent. Similarly, Gamble, in a 
study of sixty-three pregnancies occurring in fifty- 
one women previously subjected to Caesarean sec- 
tion, reports one ruptured scar, an incidence of 
1.5 per cent. But only seventeen of these cases 
terminated in vaginal delivery; the other forty-five 
patients were again delivered by Caesarean sec- 
tion. Hence, the corrected figure would be one 
rupture out of eighteen tests of labor, or 5.5 per 
cent. This percentage is lower than the one ob- 
tained from Holland’s larger series; but we must 
bear in mind that Gamble’s report is based on the 
work of a single well-organized clinic. Holland’s 


figures, covering the work of twenty-six different 
hospitals and surgeons, certainly presents a more 
accurate picture of the results to be expected in 
average hands, and serve to emphasize the fact 
that subsequent rupture is a real menace.” 

The Porro-Caesarean operation is indicated in 
badly infected cases, as an emergency operation to 
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control alarming hemorrhage from the uterus, and 


is often employed to avoid the repetition of preg- 
nancy. 


Pubiotomy has a field of usefulness ‘in certain 
cases of moderate contraction of the pelvis, in 
which it is desired to permanently enlarge the 
diameters of the pelvis. 


The following cases from the writer’s personal 
experience illustrate some of the problems demand- 
ing a choice of method of surgical delivery: 


Case 1—A twenty-year-old primpara, who had 
not previously had medical care in her pregnancy, 
was seized with a hard convulsion on getting out 
of bed in the morning. Before I saw her she had 
a second convulsion. Taken to the hospital, she 
had a third convulsion before preparations for de- 
livery were made. She was five weeks from full 
term. She was not in labor and the cervix was 
long and rigid. Her husband had lost his first wife 
and a sister following Caesarean sections and 
would not consent to abdominal delivery in this 
case. As the convulsions had not been controlled 
by narcotics, it was thought best to deliver im- 
mediately and as it was impossible to manually 
dilate the cervix, the husbands refusal of consent 
to abdominal delivery left no alternative to vaginal 
Caesarean section, which was done. Delivery was 
partially effected by version, but extraction of the 
head was completed by forceps. This was my first 
vaginal Caesarean and I omitted to do an episi- 
otomy. There were deep lacerations in both an- 
terior and posterior vaginal walls, but these were 
placed in good apposition by sutures and the ulti- 
mate result was excellent. The child died after 
breathing one hour. Less than a year later I de- 
livered this woman of a vigorous eight and a half 
pound boy after a: normal pregnancy and labor. 


Case 2—A_ twenty-six-year-old primipara was 
under my close observation from the fourth month 
of pregnancy and all went well until, in the ninth 
month, she disregarded instructions as to diet and 
indulged freely in pork. This was soon followed 
by slight rise in blood pressure and later by high 
blood pressure (188), swelling of limbs and head- 
ache. When the latter symptoms appeared she was 
taken to the hospital and an attempt was made to 
induce labor by insertion of bougies into the uterus 
and giving castor oil and quinine by mouth and 
glycerin by enema. Twelve hours later painless 
uterine contractions were beginning, but they had 
continued only a few hours when the patient with- 
out warning had a severe convulsion. Within an 
hour she was on the operating table. The choice of 
a method of delivery lay between the low, trans- 
peritoneal hysterotomy and vaginal hysterotomy. 
Although the pregnancy was only one month from 
term, vaginal hysterotomy was chosen, on account 
of the fact that bougies had been in the uterine 
cavity since the previous day and it was felt that this 
involved a slight liability to infection. After mak- 
ing a lateral episiotomy the undilated and rigid 
cervix was incised anteriorly for a sufficient dis- 
tance to permit the passage of the head, and de- 
livery was then effected by forceps. The child 
thrived and the mother’s wounds healed with good 
approximation. 

Although the result was good from vaginal hys- 
terotomy in this case, I am of the opinion that the 
employment of low, suprapubic Caesarean would 
not have been bad judgment. 

Case 3—This case, which is here sketched in brief 
outline, was reported in full in the American Jour- 
nal of Obstetrics and Gynecology. She was a 
primipara thirty-five years of age. I first saw her 
after she had been in labor over twenty-four hours. 
The membranes had ruptured, but the external os 
was only two centimeters in diameter. At the first 
examination my impression was that we were deal- 
ing with a case of hydrocephalus. She was taken 
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to the hospital and after. continuing in labor there 
for twelve hours the os was dilated only to the size 
of a dollar. Dilatation of the cervix was then 
manually completed, a hand was passed into the 
uterus and felt what seemed clearly to be a 
hydrocephalus. This was punctured with shar 

scissors and a large amount of limpid fluid escaped. 
The collapsed, hair-covered sac then descended in- 
to the vagina and a portion passed outside of the 
vulval orifice. Strong traction on this failed to 
bring the head down and forceps were twice ap- 
plied, but slipped off. Feeling satisfied that the 
obstacle to delivery had been removed by puncture 
of a hydrocephalus, the patient was returned to her 
bed, with the expectation that the child would be 
expelled on resumption of labor. But even after 
some hours of terrific pains there was no progress 
and it was then decided to terminate the labor. 

In deliberating upon the choice of a method of 
delivery, vaginal Caesarean section, craniotomy and 
decapitation were rejected on account of the high 
position of the cervix, the inaccessibility of the 
head, the apparently large size of the child, the 
smallness of the vagina and the unusually firm, re- 
sistant perineum. 

Low incision, transperitoneal abdominal hystero- 
tomy was chosen as the most suitable procedure. 
On making a vertical incision through the anterior 
surface of the cervix and lower uterine segment, 
there escaped from the uterine cavity gas and 
yellow meconium, which was sponged away. The 
head, which lay in right occipito-posterior position, 
was easily delivered, followed by the collapsed sac, 
which was now for the first time seen to be, not a 
hydrocephalus, but an enormous meningocele 
springing from the occiput and nape of the neck. 

Although pituitrin and erogotol were given by 
needle at the beginning of the operation the uterus 
failed to contract and there was a gush of blood 
from the uterine cavity, which was not controlled 
by packing and necessitated supravaginal hyster- 
ectomy. 

Convalescene was complicated by signs of pneu- 
monia of short duration and wound infection, but 
the patient was out of bed on the twenty-seventh 
day and eventually got a strongly healed wound 
and soon afterwards resumed her usual mode of 
living, and was in good health. 


Case 4—A primipara, twenty-five years old, about 
three weeks from term, under the care ‘of an- 
other physician, had one slight and one severe con- 
vulsion before I saw her. There was a third con- 
vulsion before she was gotten to the hospital. She 
was not in labor and the cervix was not dilated. 
A vigorous boy was delivered by low-incision, 
suprapubic hysterotomy. She had eight severe 
convulsions after delivery and for twelve hours was 
wildly maniacal, constantly tossing about. The 
inner sutures of the wound were torn out and the 
wound was later resutured and healed without in- 
fection. She made a good convalescence and the 
baby thrived. 

Case 5—A primipara of twenty-one years. Al- 
though her pelvic measurements were normal, the 
vagina was uncommonly small. She was in labor 
nearly forty-eight hours without engagement of the 
head, which lay in R. O. P. position. As she was 
becoming exhausted by the long efforts at delivery, 
it was thought best to terminate the labor. Vaginal 
delivery could not have been effected without con- 
siderable danger to the mother’s soft parts and 
great danger to the life of the child, so it was 
decided to deliver by a low, suprapubic Caesarean. 
This was done in the usual manner, with excellent 
results for both mother and baby. 

The cause of the dystocia in this case was un- 
usual and interesting. The parietal bosses of the 
child's head were very prominent and firm. All 
the cranial diameters were larger than normal, but 
especially the biparietal. 
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SUMMARY 


In former times, when surgical delivery was 
necessary, classic Caesarean section was the only 
recourse, but today there are at least five sur- 
gical procedures which have to be considered in 
making a choice of method of surgical delivery; 
namely, vaginal hysterotomy, low-incision-trans- 
peritoneal hysterotomy, classic Caesarean section, 
Porro-Caesarean and pubiotomy. 

Vaginal hysterotomy has the advantage of avoid- 
ing an abdominal incision, the danger of opening 
the peritoneal cavity and the risk of rupture of the 
uterine scar in a subsequent pregnancy, but in- 
volves great danger to the child and the maternal 
soft parts. 

Classic Caesarean section affords an easier and 
more rapid method of delivery than does the cer- 
vical hysterotomy, either suprapubic or vaginal, 
but it entails the serious danger of rupture of the 
scar in a future pregnancy. No case in which the 
membranes are ruptured and in which there is 
known or suspected infection is suitable for the 
classic Caesarean operation. Other unfavorable 
features of this operation are that it is apt to per- 
mit soiling of the peritoneum with liquor amnii 
(which may be infected) and it is quite frequently 
followed by adhesions between the uterine scar and 
the intestines, omentum, or the uterine wall. Also, 
the rhythmic contractions and involution of the 
uterus tend to render slack the sutures in the 
uterine wound, preventing its uninterrupted healing. 

The low-incision-transperitoneal hysterotomy, in 
which the opening in the uterus is confined to the 
cervix and lower, non-contractile zone of the uterus, 
effectively isolates the area of operation from the 
peritoneal cavity, and when the uterine incision is 
closed it is covered with peritoneal flaps which 
minimize the danger of involvement of the peri- 
toneal cavity in case the uterine wound is infected. 
The risk of rupture in future pregnancies is 
almost entirely eliminated, as proved by the fact 
that only two cases of rupture have been reported 
after extensive use of the operation. The idea that 
it is difficult to perform is probably due to trouble 
encountered in the extra-peritoneal operations in 
which the peritoneum was dissected intact from 
the bladder, instead of exposing the uterus through 
a transperitoneal incision. 

The published experiences of De Lee and Cor- 
nell and of King demonstrate the safety of the 
low operation, evén in cases exposed to infection 
by vaginal examinations, forceps applications, and 
rupture of membranes, as well as its comparative 


freedom from rupture and other serious sequelae 


which the classic Caesarean entails. 

The Porro-Caesarean is indicated in badly in- 
fected cases, as an emergency operation to control 
alarming hemorrhage from the uterus, and is often 
employed to avoid the repetition of pregnancy. 

Pubiotomy has a field of usefulness in certain 
cases of moderate contraction of the pelvis. 

From his own experience and the more exten- 
sive experience of others it appears to the author 
that there are few conditions in which the low- 
incision, transperitoneal hysterotomy would not be 
preferable to the classic Caesarean. 
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HUMAN ACTINOMYCOSIS * 
By F. W. RINKENBERGER, M. D. 


Actinomycosis, as a disease affecting human 
beings, is either not so rare as has been supposed, 
or is frequently overlooked or is becoming more 
common. Less than one hundred years have 
elapsed since it was first recognized in man. It 
was first described by Lebert in 1848, but Von 
Langenbeck had found it in a case of vertebral 
caries in 1845. Its infectious character was estab- 
lished by Bollinger in 1876, and the name “Actino- 
myces” was given to the organism or fungus by 
Harz, to whom it had been submitted. According 
to Erving, up to December, 1901, only one hun- 
dred cases had been reported in America. 


The organism is known as the ray fungus from 
its characteristic growth on culture media, but the 
dominating characteristic, as found in pus or dis- 
charges from sinuses, is the presence of peculiar 
yellow bodies or so-called sulphur granules. It ap- 
parently has a dual nature, existing as a saphro- 
phyte on grains, hay, straw or other materials, 
becoming a pathogenic organism when it affects 
animals or man. Many sods are supposed to be 
particularly badly infected by the saphrophytes, and 
there are certain cases on record where the dis- 
ease seemed to be epidemic in certain fields, notably 
in some reported cases in Seeland and also in cer- 
tain areas along the St. Lawrence River. Accord- 
ing to Stokes there are seven species, but in a 
recent paper by Colegrove, in the London Lancet, 
he gives four species. There has been a great deal 
of confusion in the classification of the organism, 
and at the present time the conclusions of Boe- 
strum seem to be discredited, while those of Israel 
and Wolff are the commonly accepted ones today. 
The organism is fairly easy of cultivation accord- 
ing to some authorities and difficult according to 
others, owing to the fact of its slow growth and 
its being overgrown by other bacteria. It is an 
anaerobe. It is regarded as belonging to the group 
of streptothrix or cladothrix bacteria. The or- 
ganism stains readily by the Ziehl-Gabbet or Gram 
methods, and is positive to the latter. In form 
there is a central granule, while at parts of the 
periphery of this granule club-shaped bodies are 
present, elsewhere filaments are present, and it is 
from this characteristic that the organism derives 
its name of ray fungus. The clubs are usually 
better developed in bovine than human cases. 

So far as human infection is concerned, it is 
more common between the ages of twenty and 
forty, and men are affected more than twice as 
commonly as women. No tissue is immune, 
and all organs may be affected. According to 
Pusey the most common sites are the head and 
neck with about 52 per cent, abdomen about 21.6 
per cent, and the lungs 13.2 per cent and the 
balance distributed in various portions of the body. 
It will thus be seen that the mouth and jaws, with 
the alimentary tract and the respiratory tract, are 
the parts most commonly affected. However, in a 


* Read before the Los Angeles County Medical Society, 
February 1, 1923. 
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recent article by Griffith, he states that, in Ashe- 
ville, N. C., which is a famous tuberculosis resort, 
there is not ,a lung case on record among the 
specialists of the city. This does not mean that 
there were no cases, but apparently simply a failure 
to recognize them. 

As to the mode of infection, there is a great 
diversity of opinion as to whether it is contracted 
from infected hay, straw, or grain or by personal 
contact. According to Matson, in a questionnaire 
sent out by the Mayo Clinic to cases treated prior 
to January, 1917, in twenty-six answers it was 
shown that fifteen had contracted the disease from 
lower animals, that two had treated horses for 
suppurating wounds about the head or neck, and 
eleven admitted a fondness for chewing grass and 
straw and habitually picking their teeth with the 
same. Almost any domestic animal may become 
affected, as well as man. Naturally, it is more 
common in men engaged in agriculture or in the 


Actinomycatic granule from case described in 
accompanying article. 


handling of grain or domestic animals. It seems 
well established that infection does not take place 
through unbroken skin or mucous membrane, but 
that it can take place through any open lesion of 
the body and is supposed to be particularly fre- 
quent through carious teeth or diseased tonsils. 
The pathology is that of any of the infectious 
granulomata, such as may be caused by the micro- 
organisms of tuberculosis, syphilis, leprosy or ac- 
tinomycosis. Infectious granulomata, in a general 
way, are localized reactions to infection resulting 
usually, instead of in an abscess, in a nodular over- 
growth or tubercle in the center of which the 
fungus is imbedded in an amorphous granular 
mass, surrounded by plasma and lymphoid ele- 
ments, while giant and mast cells may be found in 
the neighborhood. 

The incubation period is doubtful and authori- 
ties differ. According to Sutton, it is usually sev- 
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eral months. However, in my case, it was only 
about six weeks. 


The general symptoms are slight and are those 
of a mild infection. On the surface, the most 
prominent characteristic is the presence of a slow- 
growing, chronic swelling which may be smooth or 
nodular, but which, however, progresses steadily 
until there finally appear areas of softening or of 
a peculiar reddish, blue color, which finally burst 
and discharge pus. There are usually several of 
these points or mouths of sinuses present in any 
given location. ‘There is nothing characteristic 
about the discharge with the exception of the sul- 
phur granules, and in the absence of these, the 
disease must be often confused with a tubercular 
condition, and it is not impossible that many cases 
are unrecognized. 


The direct diagnosis depends upon the presence 
of the swellings before described, with the charac- 
teristic openings and presence of the granules, 
while in differential diagnosis, actinomycosis must 
be considered in connection with every chronic in- 
flammation about the head and neck. Also in ob- 
scure lung cases where the tubercle bacillus cannot 
be demonstrated, actinomycosis must also be borne 
in mind. This applies as well to any chronic sinus 
in any part of the body, the nature of which is 
doubtful. 

The prognosis varies. In lung cases it is uni- 
formly bad. In abdominal lesions it is not good, 
but is better than pulmonary cases. Surface lesions 
ordinarily give a good prognosis, but any case must 
be watched, for sometimes, after an apparent cure, 
recurrence takes place. 

The treatment is: First, where possible, surgery. 
The sinuses should be opened widely and, where 
possible, excised. In involvement of the appendix, 
which is not rare, it should always be removed if 
possible. The injection of the lesion with carbolic 
acid or iodine or silver nitrate has been recom- 
mended, but is infinitely inferior to the wide-open 
treatment. Second, the use of large doses of the 
iodides which have been, in the past, considered 
almost specific. In conjunction with iodides or sur- 
gery, the X-ray should be used. The French favor 
the use of copper salts. Vaccines have also been 
recommended in certain cases, and Collie reports 
a case successfully treated, after failure of the 
iodides, with a vaccine prepared by Sir Almroth 
Wright. Fordel, at the German Surgical Congress 
in 1908, showed six cases successfully treated with 
sodium cacodylate. In giving the iodides, massive 
doses must be used. The average twenty or thirty 
grain doses are useless, and three hundred grains 
or more a day should be given if the patient is 
able to stand it. 


The report of my case follows: 


Dr. H. G. S., age fifty years, treated a case of 
actinomycosis in a woman in July of last year. At 
that time, he was suffering from hives which he 
was in the habit of scratching. In August a lesion 
developed on the right hip, midway between the 
greater trochanter and the crest of the illium, which 
progressed slowly. He was seen by several men 
and the condition considered to be tubercular. In 
October he came under my care, at which time 
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there were three or four open sinuses, in the dis- 
charge from which the granules were found. Dr. 
Zeiler was able to identify them in the discharge 
and was able to culture them as well. On October 
5 I opened the mass widely, tracing it downward 
and backward for between four and -five inches, 
running backward toward the spine. The mass was 
thoroughly cleaned out and packed with iodoform 
gauze, which, however, unfortunately, in about 
forty-eight hours, caused symptoms of iodoform 
poisoning, so from that time on the wound was 
packed with plain gauze. He was also placed on 
the iodides, of which he was able to take about 
three hundred grains daily for many days at a 
time. In addition, he was given heavy X-ray treat- 
ment by Dr. Duncan. The lesion cleaned up rapid- 
ly under daily packing with balsam of Peru, alter- 
nating with swabbing out with 33% per cent 
solution of silver nitrate, and the large opening, 
which at the beginning was between four and five 
inches deep and almost two inches across, was 
finally completely closed on January 15. The pa- 
tient, who is engaged in general practice, has been 
attending to his work since the early part of No- 
vember and is today apparently well. 


Abolition of Cocaine—Sir W. M. Bayliss and 
C. W. Saleeby, in a letter to the London Times, in 
stating the attitude of physicians in England 
towards the narcotic situation consider that the 
abolition of the use of cocaine by international 
action is the only effective means of ending the 
evils to which this drug gives rise, and this is 
now feasible without detriment to any department 
of surgical practice. 


The failure, everywhere, of all past or present 
methods of control is acknowledged. One of us 
has recently observed, in Montreal, the futility 
of the combined efforts of the police, the health 
authorities and the Custom officers, and he has 
returned to Europe to find similar failure alike in 
this country and in France. Montreal, it may be 
noted, is the headquarters for the illicit distribu- 
tion of the drug in North America. It is evident, 
and for evident reasons, that so long as the drug 
is manufactured it will be misused. In the light 
of the experience of other countries, we are en- 
tirely sceptical of the success of the new legisla- 
tion proposed by the Home Office. 


The Committee on the Use of Cocaine in Dent- 
istry reported in 1917 (Cd. 8489), suggesting 
further restrictive legislation. One of the present 
writers, serving on that Committee, did not sign 
the report, but appended a memorandum in which 
the view was expressed that, according to the 
evidence of leading dental surgeons, cocaine was 
no longer needed in dentistry, completely effective 
substitutes, such as procaine, being available. 

A new synthetic substitute known for short as 
“butyn” has now been prepared in Chicago, and 
tested widely with very good results. Like pro- 
caine, it has no action on the central nervous 
system. A highly favorable report on its use in 
ophthalmic practice appeared in the British Medi- 
cal Journal for January 13 last. Its introduction 
completes the argument advanced in 1917. : 

International action should, therefore, be taken 
to end the present manufacture of cocaine in 
Germany and Switzerland or elsewhere, and the 
cultivation of the coca plant. 


Centenary of Louis Pasteur—A committee from 
New York sent out publicity matter and letters 
asking medical journals to give the centenary of 
Louis Pasteur news space in their journals. The 
trip to France, which is outlined in every detail, 
may be taken during the summer of 1923. Persons 
interested may communicate with the executive 
committee, 281 Fifth avenue, New York. 
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TUBERCULIN IN TUBERCULOUS IRITIS 
By LEWIS SAYRE MACE, M. D. 


Tuberculosis of the eye is secondary to tuber- 
culosis of the lungs. In tuberculosis iritis we look 
for a primary focus in the lungs as confidently as 
we look for a similar focus in cases of tuberculous 
meningitis or tuberculous nephritis. 

A small, healed or rather semi-healed focus in 
the extreme apex of a lung is able to do two 
things. It may at certain intervals send out de- 
putations of living tubercle bacilli which find a 
favorable soil in some distant tissue. It may, and 
I think frequently does act as a fixed focus of in- 
fection from which no living germs escape but 
from which a constant stream of toxins pours 
forth to set up irritations, pains and inflammations 
in various parts of the body which bear no dis- 
tinguishing characteristic of a tuberculous nature. 
To this class belongs the troublesome laryngitis in 
which no ulceration is found, and here I would 
place many of those cases of iritis which are evi- 
dently caused by some focal absorption but for 
which no focus has been found in tonsils, teeth or 
elsewhere. 

Where tubercules are found in the eye the 
diagnosis is at once established but in any case of 
iritis due to a primary tuberculous focus that focus 
must be discovered, its activity established before 
we proceed to treat the eye by specific therapy. 
This is done by a careful examination of the 
patient including a more than careful history. A 
study of his chest including an X-ray which will 
locate the small area of fibrosis which is the cause 
of the trouble. 

We are now ready to determine the suscepti- 
bility of the patient to tuberculin, the amount of 
activity of the lung focus and the proper dose for 
beginning the treatment all of which are shown by 
the test injections of tuberculin. 

The choice of a tuberculin is important. It is 
as essential that our tuberculin be therapeutically 
potent as that our diagnosis be correct if we are 
to effect a cure. Old and inactive dilutions of 
tuberculin residues, emulsions, fat free and toxin 
free products which have long since lost any resem- 
blance to tuberculin are worse than useless. I 
prefer to use the old tuberculin of Koch which is 
as near being a stable article of definite strength 
and composition as a biological product can be. 
The high dilutions should be prepared fresh at 
frequent intervals, say once per week but the 
dilutions down to the third decimal place can be 
used for a month or two without losing potency. 

The first two or three injections of tuberculin 
are designed to reach the reaction threshold and to 
indicate the best dose for continued treatment. 
One thousandth of a milligram will usually be 
sufficient for this purpose. Twenty-four hours 
after the dose has been given the patient is ob- 
served for reactions. ‘These are looked for first at 
the site of the injection, the so-called local reac- 
tion secondly at the lung focus where evidences of 
moisture may be found that were not heard before 


* Read before the Eye, Ear, Nose and Throat Section, 
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and lastly at the iris itself which may be red- 
dened somewhat. 

It is not possible to lay down any rules as to 
the size of tHe preliminary doses. One must be 
guided mainly by the severity of eye symptoms, 
the more serious the eye process appears the smaller 
the initial dose must be as it is important to avoid 
all except the mildest reaction in diagnosis and all 
reactions in continued treatment. It is fair to say 
that in iritis it is not usually necessary to give a 
smaller dose than five ten-thousandths of a milli- 
gram. 

When one has found the point at which a re- 
action appears locally accompanied by a few moist 
rales at the lung focus and a slight reddening of 
the eye one is ready to begin treatment which 
must continue for several months. 

I know of few methods of treatment in medicine 
followed by such brilliant results as the treat- 
ment of tuberculous iritis with tuberculin. It goes 
without saying that the dosage must be correct, 
neither so large as to give dangerous reactions nor 
so small as to fail of any effect whatever. It is 
not possible to say what the dosage should be or 
how rapidly it is wise to increase it; these ques- 
tions will be settled in each individuals case and 
are determined by the reactions and suceptibilities 
of each patient. One might be justified in saying 
that a good beginning dose would be half of the 
one which was found to give a reaction in the first 
place and that this should be increased as fast as 
possible without giving reactions of equal severity. 

In treating iritis, an apparently local condition, 
it is easy to fall into the grave error of looking at 
the iritis as a purely local affair and to lose sight 
of the true condition of things, that is, tubercu- 
losis is always a general infection and local only 
so far as some of its many manifestations are con- 
cerned. Any one who treats a tuberculous larynx, 
or a tuberculous ear or a tuberculous eye condi- 
tion as a local affair only will not be successful. 
The disease is a general one. The very condition 
which we are discussing, viz. tuberculous iritis, is 
caused by a low grade activity in the primary lung 
focus. How necessary it is that every attention be 
given to the general infection, that all rules of 
regime and diet be observed, for it is only by treat- 
ing the eye in this broad-minded way that a cure 
will be obtained. Many patients will be cured by 
tuberculin alone. That is a matter of luck. In 
most instances it will be wise to supplement the 
treatment by the necessary amount of rest and care as 
to diet and hours of work if it becomes evident that 
the condition is not clearing up as fast as it should. 

To recapitulate. Tuberculous iritis is a local 
manifestation of a low grade activity in a primary 
lung process. This lung process is of a fibroid 
character, that is, an old, semi-arrested, almost in- 
active affair. One that is almost healed but not 
quite. ‘That is to say, the very type of the trouble 
that responds best to the use of tuberculin. We 
are not surprised in such cases to see the process 
clear up like magic when we use _ tuberculin 
properly for all our experience has taught us that 
in this low grade form of activity tuberculin is the 
only means we have to cause a complete arrest. 
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The patient whom I have chosen as an illus- 
tration is in every way a typical one. She is a 
young woman in apparently excellent health. She 
is well nourished and shows no evidence whatever 
of being tuberculous. It is a pecularity of eye 
tuberculosis that it occurs in the fat, or very well 
looking type. ‘This is possibly for the reason that 
a large output of toxines sufficient to break down 
the bodily health acts as an immunizing agent to 
the tissues of the eye. 


This patient was treated two years ago for a 
general arthritis for which a focus was foynd in 
the tonsils which were removed. ‘This caused the 
cure of the arthritis and it was thought not with- 
out reason that the iritis from which she had also 
suffered would be cured also. This, however was 
not the case. Shortly after leaving the hospital 
the old, chronic iritis from which she had suffered 
off and on for years returned as bad as ever. 


There were no more known foci left to be 
removed. ‘They had all been attended to in her 
many attempts to escape from her affliction, but the 
trouble was evidently of focal origin. We began 
the study of her case with a careful history. It 
came: out that she had lost a brother from tuber- 
culosis which was a clew, and on physical examina- 
tion a spot of dullness was found at the right apex 
and once a few dry rales were heard at this spot. 


An injection of one one-thousandths milligram 
of tuberculin gave us three reactions. A local one 
at the site of the injection, a focal one at the lung 
apex and a secondary focal reaction in the eye it- 
self. An X-ray picture showed a very small 
area of tuberculosis at the spot where the rales 
were heard. 


Treatment was instituted consisting of tuber- 
culin injections and within a few weeks the eye 
had entirely cleared up. 


It is also to be noted that the lung focus cleared 
up also. Evidently the eye symptoms were the 
visible manifestation of a low grade tuberculosis 
in the lung. The output of toxin from the lung 
focus was insufficient to cause any general im- 
munization and was also insufficient to make the 
patient sick enough to call attention to the under- 
lying cause. 

Whatever may be said about the abuse of 
tuberculin as a therapeutic measure, and there are 
many who have very much to say on this subject, 
no one who has seen the effect of this remedy in 
iritis can have any doubt about its efficacy. In 
eye tuberculosis as in throat tuberculosis the physi- 
cian can watch from day to day the effect of his 
dosage. He can see the reactions and accurately 
gauge and space his doses accordingly.. I think 
that a proper consideration of the effect of this 
treatment in this class of cases should convince 
the most skeptical that in tuberculin we have for 
a certain type of tuberculosis an invaluable remedy. 


Medical Banquct—The women physicians of the 
American Medical Association will hold a banquet 
in the Norman room, Fairmont Hotel, on Thurs- 
day evening, June 28, at 7 p. m. Tickets for 
the banquet may be obtained at time of registra- 
tion for the meeting of the Association. 
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CLASSIFICATION OF PHYSIOTHERAPY 
APPARATUS AND SUGGESTIONS FOR 
A STANDARD EQUIPMENT * 

By MABEL PENFIELD, San Francisco 


The purpose of this paper is to present a classifi- 
cation of physiotherapy apparatus that will serve 
as a guide in equipping such departments. Later, 
I will suggest equipments for the three situations 
in which these methods are most used: The office 
of an orthopedic surgeon having only private prac- 
tice; the office of a surgeon having industrial, as 
well as private practice; and a hospital. The paper 
will be confined to a discussion of machines of 
proved efficiency—when operated by trained tech- 
nicians—and will present only the physiological re- 
sults obtained, omitting the equally important and 
fascinating psychological effects on the patient of 
the technician, the machine and the atmosphere 
in general of the treatment room. 

Hitherto physiotherapeutic apparatus has been 
classified according to its mechanical construction. 
That is, it has been labeled hydrotherapeutic appa- 
ratus if it used water to obtain results, electro- 
therapeutic apparatus if it used electricity, helio- 
therapeutic if heat or light were the medium, and 
mechanotherapeutic if weights or friction. And 
appended to the description is usually a list of the 
phenomenal results it achieves. But I wish to turn 
that classification around: name the effects that 
physiotherapy treatments strive to obtain, and list 
the apparatus accordingly as it helps toward one 
effect or another. 


The purpose of physiotherapy is the same, of 
course, as that of medicine in general, namely, to 


aid in the restoration of normal function. But be- 
cause these means of aiding the restoration are 
limited, the patients that can be helped are limited 
and fall, for the most part, into a few general 
classes. I venture to list them as follows: 


1. Traumatic injuries to bones and soft parts. 
In this group fall fractures, dislocations, sprains, 
strains (including that mongrel “strain of the 
sacroiliac region”), synovitis, brusitis, contusions 
and lesions of nerves, myositis, contusion of muscle 
tissue, tendo-synovitis, some infections, particularly 
of hands or feet, and similar conditions. 

2. Injuries to the central nervous system; in 
which group fall hemiplegia, infantile paralysis, 
and locomotor ataxia. 

3. Selected cases of certain congenital condi- 
tions, as the various foot and back deformities. 


4. Selected cases of patients convalescing from 
operations or functional diseases, especially neures-, 
thenia. 

In all these cases that fall to the physiotherapist 
under the supervision or instruction of physicians, 
there are certain specific physiological results to be 
obtained : 

1. There is needed a stimulation of local cir- 
culation. ‘This helps to hasten growth of bone, 
replacement of bruised by normal tissue, reabsorp- 

* Read before the Technical Specialties Section of the 
Medical Society of the State of California in the Fifty- 
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tion of blood and lymph and other products of 
inflammation, and similar conditions such as found 
in fractures, sprains, contusions, arthritic joints, 
flat feet, dislocations, synovitis. The machines 
found useful for this are: 


Electric bakers. These consist of semicircles of 
carbon filiment lights, backed by tin reflectors, all 
set in frames of various designs. They are made in 
several sizes from small ones that fit an arm to 
large ones that will span a back. The gas bakers 
consist of a row of gas jets, over which is slung a 
hammock to hold the arm or leg, and the whole 
covered Sy a rounded tin or zinc cover. 

Local massage supplements the baking and need 
not be described. 

Thermolites consist of single high powered in- 
candescent globes backed by reflectors that focus 
the rays to a point about one foot from the light. 

Diathermy current from the high frequency ma- 
chines. This is a current of very high voltage and 
such rapid alternation of polarity (over 500,000 a 
second) that it passes through the tissues without 
causing any contraction of either striped or un- 
striped muscle fibres.. It is applied through two 
electrodes, one on either side of the part to be 
treated. The current passing directly between these 
two electrodes, creates, by friction, a local hyper- 
emia—greatest in the denser tissues, as bone. 

Whirlpool baths, which consist of cylindrical 
water-tight containers, made to fit a leg or an arm. 
In the sides are several inlets for the hot water 
that continuously pours in, swirls around the tub 
and flows out through a vent in the bottom. 

Hot compresses. 


2. There is the need of loosening cicatricial 
tissue and stretching or breaking such adhesions as 
do Mot necessitate an anaesthetic. Such cases are 
exemplified by the minute adhesions of old arthri- 
tis along the spine or other joints, septic hands, 
burns, skin grafts, scars from deep lacerations, 
chronic sciatica, and other neurites cases of long 
standing. ‘The methods successfully used, besides 
local “friction” or massage, are: 

Mechanical vibrators. _ ° 

Sayre’s head sling, which is especially helpful in 
breaking the minute adhesions between the vertebrae 
in cases of long standing arthritis. It is a halter, 
fitting comfortably under the chin and the occiput, 
attached to a hook in the ceiling or wall; strapped 
in this, seated or lying, the patient can be partially 
or completely suspended by means of a rope and 
pulleys. 

Electricity from the negative Pole of a galvanic 
current, i. e., a direct current. This is used in 
loosening tough, adhesive scars. A small “active” 
electrode attached to the negative pole and satu- 
rated with a 10 per cent solution of sodium chloride 
is shaped to fit and bound upon the cicatrix; a 
larger “indifferent” electrode attached to the posi- 
tive pole is placed at the patient’s back, or under 
his hand. It is claimed that the effect on the tis- 
sues immediately’ 'tnder the active electrode are: 
vaso-dilatation, increased sensitiveness, liquefaction 
and disintegration of tissues due to the action of 
the current as an alkaline caustic. 


3. There is the need to aid general metabolism, 
which may be accomplished by stimulation of the 
general circulation. ‘This is often prescribed for 
neurasthenic patients, or those convalescing slowly 
from operations or long illnesses. 

General massage may be helpfully supplemented 
by body bakers which are electric light cabinets 
that envelop the entire body, and are so arranged 
that the patient may either sit or lie. 


Showers, which include douche, needle, and over- 
head showers, and demand a large room with con- 
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trol table, drains, and hot and cold water reservoirs, 
are useful parts of more elaborate equipment. 

4. There is the need of increasing the strength 
and improving the co-ordination of local groups of 
muscles or of the general body muscles. Such 
treatment is indispensable in cases necessitating 
splints, casts, or slings; in paralyses, either per- 
ipheral or central; in posture training; chronic 
brusitis; back strains; or foot conditions. Some- 
times, even, it is necessary to teach entirely new co- 
ordination by education. Particularly is this so 
after a tendon transplantation, or in a case where 
one limited movement must be compensated for by 
other movements. An example of this would be 
training shoulder rotation to take the place of lim- 
ited supination and promotion of the forearm. The 
equipment most helpful in these cases are: 

Gymnastic apparatus, as bar stalls, rings, wall 
parallels (short parallel attached to the wall), 
pulley weights with handles overhead, shoulder 
high, and from the floor; special pulley machines 
for the fingers, wrists, ankles, and head; forearm 
pronators and supinators, and wrist rollers. 

Bristow coils, which is a small easily handled box, 
equipped for faradic (or induced) current, which is 
slowly increased and decreased by inserting and 
drawing out a wire core. When the small, active 
electrode is applied to a nerve point and the core 
worked in and out, the muscle contracts in answer 
to the stimulated nerve. _Lack of reaction to this 
current is the first electrical sign of “Reaction of 
Degeneration.” 

Sinusoidal current, which is a direct current made 
alternating by a mechanical device. The current 
slowly increases and decreases on the positive side, 
and then on the negative side—represented in 
graphic form by the well known sine wave— 
causing contraction by direct stimulation of the 
muscle fibres. : 

Interrupted galvanic and faradic currents, which 
cause spasmodic contraction of the stimulated 
muscle at the moments the current is made and 
broken. Interrupted galvanic is used as a test for 
the “Reaction of Degeneration.” ; : 

Floor boards for foot and balancing exercises. 
The three types most in use are: (a) A straight 
wooden car rail for balancing exercises; (b) ladders 
laid on the floor for precision in foot placement (as 
in treating locomotor ataxia); (c) three boards 
about six inches wide are taken. Two of them 
are braced against each other, making a ridge that 
inverts the feet when the patient walks along with 
one on either board; the third board is placed 
parallel about sixteen inches away, tilted so that 
it everts the foot. 


5. And lastly is the need for a stimulating or 
sedative effect on nerve fibres in cases of occupa- 
tional neuroses and neuritis. Successful results 
have been obtained in these cases by the applica- 
tion of certain electrical currents. Whether the 
physiological effect is hyperemic, as some experi- 
menters claim, or whether it is chemical and elec- 
trical, as others claim; has not been proved. But 
the results remain and are obtained by the use of: 

Ouidon high frequency or so-called “violet ray” 

current. — 
Galvanic current from the negative or posi- 
tive poles. The effects obtained by application 
of current from the positive pole are the reverse of 
those obtained from the negative pole. While the 
negative pole increases bleeding, produces hyper- 
sensitiveness, liquefies and disintegrates tissue, is a 
vaso-dilator, and has an alkaline reaction; the posi- 
tive pole stops bleeding, is sedative, hardens tissue, 
is a vaso-constrictor, and has an acid reaction. 


So to choose equipment for special type of work 
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should be merely a checking of (1) the physiological 
needs to be filled, (2) the space alloted, and (3) 
the cost of the machines., For instance, an ortho- 
pedic surgeon, having private practice, might find 
this a useful combination: 

Operator (which we have already taken for 
granted). A massage table reaching just below the 
operator’s hips, small table and stool for hands. 
Local baker, large enough to span a back; pulley 
weights, one, two or three handles; long mirror for 
posture training; wand or broom stick. Optional 
additions are: Bristow coil; stall bars (home 
made); galvanic and sinusoidal machine; small dia- 
thermy and “violet ray” machine; measuring in- 
struments and Sayre’s head sling. 

A physician carrying industrial as well as gen- 
eral private practice, might install: 

Operator, necessary number of large and small 
tables and stools; local baker; various pulley weights 
and finger machines; wand or broom stick; bar 
stalls; large high frequency machine; Bristow coil; 
galvanic-sinusoidal machine, and measuring instru- 
ments. Optional additions are: Mechanical vibrat- 
or; whirlpool baths; added gymnastic apparatus. 

To the above, a hospital would surely add a 
hydrotherapy department with tubs, showers, a 
sitz bath, as well as a body baker. Any and all 
of the appliances may be operated by properly 
educated and trained physiotherapy technicians 
acting under the supervision and instructions of 
physicians. 

Static machines, the cautery current of the high 
frequency machines, and the actinic ray machines 
have not been mentioned. ‘The static machines 
are not found in the majority of physiotherapy de- 
partments, perhaps because of their size and noise, 
probably because they are not completely un- 
derstood by most persons. The cautery and the 
actinic ray machines usually are, and should be, 
operated by the physician himself, and not by the 
technician. The actinic ray machines, especially, 
are becoming more and more understood and used 
both as the air cooled model for general treat- 
ments, and the water cooled for local or pro- 
longed treatments. These machines consist essen- 
tially in lights devised to emit only the violet rays 
of the spectrum. The short rays that have strong 
germicidal effect are employed in infections such 
as tonsilitis, sinusitis, mastoiditis, vaginitis, and 
similar conditions, as well as in conditons such as 
skin eruptions, psoriasis, some acnes, and it con- 
stitutes part of the routine treatment for tubercu- 
losis in many hospitals. 

To sum up: Conditions falling into a physio- 
therapist’s hands for treatment under supervision 
or instructions of physicians may be summarized as: 

1. Traumatic injuries to bones and soft parts; 

2. Injuries to the central nervous system; 

3. Certain congenital conditions, and . 

4. Selected cases of patients convalescing from 
operations and functional illness. 

The physiological results sought by the treat- 
ment are: 

1. Stimulation of local circulation; 

2. Stimulation of general circulation; 

3. Loosening of cicatrices and adhesions; 

4. Increase of muscle strength and improve- 
ment in co-ordination; 

5. Sedative or stimulative treatment for nerves. 
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EDITORIALS 


THE NARCOTIC SITUATION 

Not only physicians but every other thinking 
citizen should read the article and editorial on the 
narcotic situation in this issue of the JOURNAL. 
The article on “Certain Factors to be Considered 
in Judging the Effects of Prohibition in Relation 
to the Use of Narcotics” is by Congressman Lester 
D. Volk of New York, and the editorial on “It is 
Time for All the Facts” is by Ernest S. Bishop, 
M. D., also of New York. 

Drs. Volk and Bishop are two of the most 
widely known of the serious students of drug dis- 
ease. Both have had exceptional opportunities and 
experiences with the drug “problem” and the drug 
“situation,” and the JOURNAL believes it is render- 
ing helpful service to the people of California in 
publishing these articles. 


IT IS TIME FOR ALL THE FACTS 

The fact that the House of Delegates of the 
American Medical Association at its last annual 
convention endorsed Congressman (Doctor) L. D. 
Volk’s Congressional House Resolution No. 258, 
and that its example has been followed by so 
many other scientific bodies of importance, gives 
especial interest to his article in this issue on nar- 
cotics and the present situation. 

The material of record quoted in this article and 
the statements made on the basis of other material 
of record shows clearly that the conditions existing 
today did not create themselves, but are definite 
end results of causes and factors which have 
created the same conditions before in New York 
State. 

The statements made by Assistant Attorney- 
General Crim and the Judges of New York State 
and the findings of the Whitney legislative investi- 
gation in that State, show that these facts are 
enough a matter of record to command general 
knowledge and recognition. 

Why are they not more generally known and 
recognized, and why are they not recognized in 
the reports and discussions from the “narcotic com- 
mittees” of some of our medical organizations? 

Dr. Volk says that it is because of intensive pub- 
licity stressing the sensational and ignoring the 
clinical and physical or reiterating certain incom- 
petent formulae and slogans. 

Of these he specifically names two phrases. or 
definitions which have been a basis for endless dis- 
pute and not a little administrative policy and pub- 
licity. “Ambulatory treatment” and “institutional 
treatment,” “satisfaction of craving,” he says are 
misleading and unfounded in scientific or clinical 
fact, and have been cleverly used as propagandic 
slogans distracting from urgently needed real work, 
real education, and real issues. 

And this he supports from the record of “institu- 
tional treatment” in the past and present. 

Is it not about time that we gathered a real 
knowledge of available clinical and scientific in- 
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formation and all the available record of past expe- 
rience and experiment? 


The investigators from the lay press are gather- 
ing now and presenting information of well-estab- 
lished medical facts on this subject—and the vari- 
Ous investigations of competent officials are all 
arriving now at the same conclusions—the need 
for recognition of the medical and clinical and re- 
search facts of opiate addiction. 


The failure of the theories and methods in domi- 
nation for the past four years is evident, and it is 
also evident that the present conditions were openly 
and repeatedly predicted as a result of those the- 
ories and methods. 


If these theories and methods still persist in 
medical organization journalism or “committee” 
function, it becomes a matter for the medical pro- 
fession to ask of its journalism and of its organiza- 
tion officialdom that it reject such theories and that 
it recognize medical and clinical facts and give to 
them as much discussion and dissemination as it 
gives to non-clinical matters. 


Assistant Attorney-General Crim is asking for 
more medical data, and we know that more medi- 
cal data is available. Why are not our organiza- 
tions giving it to his department? Why is our 
organization journalism not giving it to medical 
men? Why are our “committees” not recogniz- 
ing it? 

It seems proven at last again that the solution 
of this “situation” lies in going back to the recogni- 
tion of medical study and medical care and medical 
education. 

Medical organizations should be the first to take 
the step. 

Get away from phrases and slogans and propa- 
ganda and back to the teaching of clinical medicine 
in the subject of narcotic drug addiction. 

Give the medical profession all the facts. 


STRYCHNIN AND EPINEPHRIN 
SECRETION 

Depending upon the point of view of the in- 
vestigator, studies of drugs on adrenal output of 
epinephrin have been undertaken (1) to support 
the emergency theory of epinephrin secretion, (2) 
to determine the relation of the central (spinal 
cord and center) and peripheral nervous systems 
to the secretion, and (3), in the case of strychnin, 
to explain the therapeutic effects of strychnin in 
circulatory depression, collapse, shock, etc. The 
first proposition may de dispensed with at once, 
since it has been shown by critical investigators 
and physiologists that it is solely in the speculative 
stage, lacking adequate proof and evidence, despite 
the voluminous writings upon the subject. The’ 
criterion of the advocates of the emergency theory 
has been a symptomatic analogy, which does not 
meet the demands of the theory, namely, .the 
analogy of symptoms and changes resulting from 
the injection of epinephrin as a drug in animals 
to those accompanying emotions, etc., in man. 
According to this kind of reasoning, it would be 
accurate to say that, since soda water (containing 
carbon dioxide) can increase gastric peristalsis 
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and secretion, the carbon dioxide, which is found 
in the body, is the regulator of gastric functions. 
Fortunately, every physician knows better. But, 
when a proposition involves the complex manip- 
ulations of physiology and the concentrations of 
a drug in the millionths, as has been the case 
in experiments on the adrenal and epinephrin, it 
seems to be difficult for some to dissociate the 
speculative and mystic features from the real facts. 


The second proposition is more or less attached 
to the first and linked also with the third. Dis- 
cussion of the peripheral nerves may be dispensed 
with because of the lack of agreement as to well 
defined effects of peripherally acting drugs on 
epinephrin output. On the other hand, there seems 
to be a center in the spinal cord for the secre- 
tion of epinephrin from the adrenal gland, for 
when the cord is destroyed and blood from the 
adrenal glands is collected under special condi- 
tions, epinephrin output is markedly diminished. 
Since strychnin acts on the cord, it might be ex- 
pected to stimulate the epinephrin center and in- 
crease the output of epinephrin from the adrenal 
gland. ‘This was originally shown to be the case 
by Stewart and Rogoff of the Cushing Laboratory 
of Experimental Medicine of Western Reserve 
University, Cleveland, under carefully controlled 
conditions, in which various factors, which may 
influence the detection of epinephrin, such as 
the blood flow in the gland, were taken into 
account. The action of strychnin has been con- 
firmed recently by Schneider of the Berne Physio- 


logical Laboratory, by a somewhat different 
method of study. Schneider found that intraperi- 
toneal injections of large doses of strychnin 


caused definite dilatation of the denervated pupil 
of the rabbit’s eye and somewhat less of the in- 
tact pupil of the other eye. 

The disappointing feature of these investiga- 
tions, which report positive results with strychnin, 
is that near-convulsant or convulsant doses of the 
drug were necessary. For instance, Schneider 
found that no pupillary dilatation occurred until 
doses, which caused definite spasms of the masseter 
muscle, were injected. ‘This, at once, puts the 
results outside of therapeutic possibilities and does 
not help to elucidate, if, and how, strychnin acts 
as a Clinical circulatory stimulant in shock and 
collapse conditions. If strychnin could demon- 
strably augment the epinephrin output, when used 
in therapeutic doses, it might be argued that the 
clinical circulatory effects are indirectly dependent 
upon the epinephrin, which, of course, can stimu- 
late the circulation when injected in adequate 
dosage. ‘The only value of such results, as those 
of Schneider, for the physician is that when he 
has a case of strychnin poisoning with convul- 
sions he may suppose that there is some extra, 
though probably inconsequential, output of epine- 
phrin from the adrenal glands. Suffice it to 
say that much of the literature on epinephrin out- 
put of the adrenal gland and miscellaneous spec- 
ulations on the emergency epinephrin theory are 
misleading and unsatisfactory. 


Stewart, G. N., and Rogoff, J. M.: J. Pharm. Exp. 
ate . 1919, 13: 95. Schneider, C.: Biochem. Z., 1922, 
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GOVERNOR VETOES 331 


In the longest session of the Legislature in sixty- 
one years and the most expensive session ever held 
in California, Governor Richardson exercised the 
veto power more than any of his predecessors. 
Senate Bill 331, “An act to protect the public 
from misrepresentation, imposition, and fraud of 
advertising doctors,” had the honor of receiving 
the longest veto message. All educated doctors, 
who have received their degrees from any recog- 
nized institution of learning, should read that veto 
message of Governor Richardson. 


The Governor says: “I am strongly in favor of 
the general purpose of this bill and of letting the 
people know the kind of doctor they are patroniz- 
ing. The misuse of the word doctor has led to 
much confusion and abuse. When the name Dr. 
Will Healem appears on an office door, on a card, 
or in a newspaper advertisement, it cannot be de- 
termined whether he is a dentist, a chiropractor, 
an osteopath, a corn doctor, a doctor of philosophy, 
a horse doctor, a nature-cure doctor, or a ‘regular’ 
M.D. This is a condition which should be righted, 
and §. B. 331 seeks to do it.” 


This constructive measure, the first of its kind 
to be introduced in any State, was prepared by the 
League for the Conservation of Public Health 
after several years of careful consideration during 
which an immense amount of data from patients, 
nurses, hospitals, social workers, physicians, and in- 
vestigators showed the increasing imposition on the 
sick of California that is being perpetrated by 
“doctors” of many varieties. —Through the efforts 
of the League the Legislature passed the bill by 
an overwhelming majority. The opposition, for 
very obvious reasons, hesitated to come into the 
open, but when Senate Bill 331 came before the 
Governor for his signature the Governor’s veto 
message informs us that Christian Scientists, op- 
tometrists, a few fearful M. D.’s which the Gov- 
ernor calls “regular,” osteopaths, chiropractors, and 
last and least suspected, a member of the State 
Board of Medical Examiners. The reasons urged 
by all of these are “as two grains of wheat hid in 
two bushels of chaff: you shall seek all day ere you 
find them, and when you have them, they are not 
worth the search.” 


Leading physicians of California, under the im- 
pression that the Governor was seeking informa- 
tion before taking action, went to Sacramento for 
a public hearing. During this hearing it was 
pointed out that Senate Bill 331 would not handi- 
cap any legitimate doctor or institution, would not 
prohibit any advertising by legitimate doctors that 
may now be done legally in California, but would 
make all advertising done by any doctor more 
truthworthy by requiring all doctors to show their 
colors. 


The people have a right to assume that anyone 
whom the State permits to hold himself out as a 
“doctor” to treat or cure mental or physical ail- 
ments has certain education, technical skill, and 
good moral character. The Governor, in his veto 
message, demonstrates that, under present condi- 
tions in California, people better investigate what 
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kind of doctor they are patronizing before they in- 
vest money and risk life and limb. 


At the hearing before the Governor the motley 
opponents again failed to appear, preferring to fire 
from ambush. The Governor humorously stated 
that the opponents feared that the bill was so in- 
volved and ambiguous as to be impossible of en- 
forcement. This same reason (and for the same 
reason) was urged by patent medicine and adulter- 
ated food manufacturers when the Pure Food and 
Drugs Act was under consideration. Senate Bill 
331 would prevent misbranding, enable the people 
to distinguish the different varieties of “doctors” 
and serve the public just as the Pure Food and 
Drugs Act does in its particular field. It was a 
constructive and, as the Governor states, a much 
needed measure. The Legislature did its duty in 
passing it. The only reasonable objection that we 
have heard to this measure to prevent doctors from 
parading under false pretenses is that it did not 
require more educational data and include the 
“Christian Scientists,” “divine” healers, and all 
who treat the sick for money. 


Those who are unselfishly interested in this 
movement for the common good will increase their 
efforts until this law is enacted and enforced, and 
masquerading practitioners, fake sanitariums, di- 
ploma mills, and advertising “doctors” who prey 
upon the sick shall be curbed. 


A FRIENDLY CRITICISM 


Under this title the Journal of the Iowa State 
Medical Society publishes an interesting editorial 
which, aside from the points emphasized, is in- 
teresting and instructive reading to all physicians 
who are interested in that team work which or- 
ganization should insure. 


The real reasons why the editor of the Iowa 
or any other medical journal cannot function as 
he should are inherent in the loose associations 
we call medical organization. ‘There is no evi- 
dence indicating that more effective organization 
is feasible, if, indeed, it is desirable, and there- 
fore our progress as a profession in the advance- 
ment of the cause of better medicine for every- 
one everywhere must depend upon the success of 
wisely directed publicity for ourselves and for the 
general reader. 

It always has seemed to the editor of this Jour- 
nal that we could take one important step by 
making the executive and administrative officer of 
every state and county society a salaried employe, 
rather than to try, as so many societies now do, 
to have the many details of the organization work 
handled by a physician actively engaged in prac- 
tice, with frequent changes in personnel. Even a 
small county society could afford the full-time 
services of a competent office girl who could be 
trained into an efficient executive. A step of 
this character would quickly convert any society’s 
office into an asset with too many angles to dis- 
cuss here. 

Larger societies might well engage a physician— 
not in practice—as a salaried executive employe. 
The opportunities for improvement in publicity 
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and many other obvious features of the useful- 
ness of the society to its members, and to the 
public, probably need no elaboration. 








ESTIMATES OF ATTENDANCE AT THE 
SAN FRANCISCO SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION 


We are frequently asked how many people will 
attend the convention? Of course no one can say. 
Some time since a letter was sent to the secre- 
tary of each of the 50 state and territorial societies, 
asking them for an estimate. Thirty secretaries 
replied. Considering these replies as an average 
for all states, the estimates total 3550 Fellows and 
3700 others, or a total attendance of 7300. 


A letter was also sent to the secretaries of all 
county societies in the United States, inviting 
them to come and asking for estimates by counties. 
Five hundred and fifty, from widely scattered 
areas, replied. Taking these estimates as an 
average for all counties would give nearly 8000 
Fellows and about 7400 others, or 15,400 as the 
estimate of total attendance. 


Reply postcards were sent to each individual 
Fellow in seven Western states. Eight hundred 
and seventy-five out of about 5000 replied. Ac- 
cepting, again, the law of averages this indicates 
a registration of over 4000 Fellows from seven 
Western states and a somewhat smaller number 
of other visitors. 


If we now apply the usual rules of “shrinkage” 
to these estimates, as good a forecast as can be 
made would be about 3500 Fellows, 2000 physi- 
cians who are not Fellows, and five thousand 
other visitors at the convention. 


Caffein Intravenously—The Best of Stimulants— 
Caffein, as a temporary stimulant given intraven- 
ously, is the one and only drug which in the expe- 
rience of W. W. Duke, Kansas City, Mo. (Journal 
A. M. A., April 7, 1923), never’ completely fails. 
If given subcutaneously, however, it fails as do 
other stimulants. He reports the case of an old 
man with bronchopneumonia who suddenly took a 
turn for the worse and became apparently mori- 
bund. He was practically pulseless. Breathing was 
of the Cheyne-Stokes type, and labored during the 
periods of dyspnea. Large, coarse, tracheal rales 
were audible throughout the ward, owing to ac- 
cumulation of mucus in the trachea. The patient 
had been given strychnin, atropin, camphorated oil, 
and strophanthin intravenously, and had shown no 
response to them whatever. Duke then gave 2 
grains of caffein sodiobenzoate intravenously. The 
patient opened his eyes almost immediately and 
began to talk. He began to breathe regularly and 
deeply, and was troubled no further with mucus in 
the trachea. The pulse became strong and regular. 
This lasted until the following night, when he again 
lapsed into the state described and passed away, 
this time in spite of further use of caffein. This 
experience has been repeated many times by Duke 
with almost equally good temporary results. The 
drug has been used in moribund cardiorenal cases; 
in uremia associated with coma; in prostate cases 
with ascending infection; in uremia and coma; in 
bronchopneumonia with coma, and in general sepsis 
with coma. The result in the majority of cases 
has been temporary, and while the drug has often 
been repeated two or three times with good effect, 
the later doses have rarely been as effective as the 
first. In one case, however, caffein was repeatedly 
used, with the result that the patient recovered from 
an illness which Duke is convinced otherwise would 
have almost certainly terminated fatally. 
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Program 


THE FIFTY-SECOND ANNUAL SESSION OF THE MEDICAL SOCIETY OF THE 
STATE OF CALIFORNIA 


HELD AT SAN FRANCISCO, JUNE 21, 22, 23, 1923 


GENERAL OUTLINE OF THE MEETINGS 


There will be two sessions on Friday, and three ses- 
sions on Saturday. 

Uniform hours for all meetings are provided for: 10 
a. m. to 12:30 p. m.; 2 to 4:30 p. m., and 8 to 10 p. m. 
All meetings will be held in the Civic Auditorium. 
General Sessions—Two general sessions have been 

arranged so that all persons may attend. 

Section on Medical Economics, Education, Public 
Health, and Hospitals—This section is held under the 
auspices of the League for the Conservation of Public 
Health. The time of this section meeting is so arranged 
that all may attend. 

The following sections will hold one meeting each: 

Section on Pathology and Bacteriology. 
© pactien on Radiology, Roentgenology, and Radium 

erapy. 

Section on Industrial Medicine and Surgery. 

Section on Technical Specialties—This section includes: 
The California Association of Physiotherapists; the Cali- 
fornia Association of Medical Social Workers; the Cali- 
fornia Association of Dietitians. 


Group of Medical Sections 


Section on General Medicine. 
Section on Pediatrics. 
Section on Neuropsychiatry. 
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Section on General Surgery. 

Section on Eye, Ear, Nose, and Throat. 
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Section on Anatomy. 
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Whitcomb. 
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FIRST MEETING OF HOUSE OF DELEGATES 


Larkin Hall, Civic Auditorium, Friday, June 22, 
at 8 p. m. 


Order of Business 


. Calling to Order. 

. Roll Call. 

- Report of President. 
. Appointment of the Reference Committee by the 


President. 


. Report of the Council, by James H. Parkinson, chair- 


man (Presented before the General Sessions). 


. Report of the Committee on Scientific Program. 

. Report of the Auditing Committee. 

. Report of Committee on Expert Medical Testimony. 
. Report of Committee on Local and State Expendi- 


tures for Medical and Sanitary Measures. 


. Report of Committee on Codification of Constitution 


and By-Laws of the State Medical Society. 


- Report of Committee on Industrial Accident Insur- 


ance Work. 


(Presented before the General Sessions). 


. Unfinished Business, 


New Business. 


. Reading and Adoption of Minutes. 


Adjournment. 


SECOND MEETING OF HOUSE OF DELEGATES 


Larkin Hall, Civic Auditorium, Saturday, June 23. 
, p. m. 


Order of Business 


Calling to Order. 
Roll Call. 
Announcement of the Place of Meeting, 1924. 
Election of officers: 
(a) Election of President-Elect 
(b) Election of First Vice-President. 
(c) Election of Second Vice-President, 


(d) Election of Secretary-Editor. 
(e) Election of Councilors. 


Third District—Incumbent, Garth Parker (ap- 
pointed by Council to fill the vacancy caused 
by resignation of T. C. Edwards in accordance 
with Article V, Section 2 of by-laws)—San 


Luis Obispo and Monterey Counties. 


Fifth District—Incumbent, Frank H. Paterson 
(1923)—-Santa Clara, San Mateo, San Benito, 


and Santa Cruz Counties. 


Sixth District—Incumbent, Walter B. Coffey (ap- 
pointed by Council to fill the vacancy caused 
by the passing of C. G. Kenyon in accordance 
with Article V, Section 2 of by-laws)—San 


Francisco County. 


Seventh District—Incumbent, Edward N. Ewer 
(1923)—Alameda, Contra Costa, San Joaquin, 


and Calaveras Counties. 
Ninth District—Incumbent, 
(1923)—Marin, Sonoma, Lake, Mendocino, 


lano, Napa, Del Norte, Humboldt, and Trinity 


Counties. 


Councilors-at-Large—Rene Bine (1923); George 
H. Kress (1923); William T. McArthur (1923); 


C. Van Zwalenburg (1923). 


(f) Election of Member on Program Committee 
(four years)—Incumbent, F. M. Pottenger 


(1923) 


(g) Election of two Delegates to A. M. A. (four 
authorized)—Incumbents, C. Van Zwalenburg 


(1923); E. C. Fleischner (1923). 


(h) Election of two Alternates to A. M. A. (four 
Soiland 


authorized) — Incumbents, Albert 
(1923); Walter C. Alvarez (1923). 


. Report of Reference Committee. 

. Presentation of President. 

. Presentation of President-Elect. 
. Reading and Adoption of Minutes. 


Adjournment. 


GENERAL INFORMATION 


Registration—The registration desk is located in the 
Civic Auditorium. All persons, whether members or not, 


are requested to register. 


Information—One information desk will be maintained 


in the Civic Auditorium. 


quested to register. 


Guests and Visitors—All guests and visitors are re- 
All scientific meetings are open to 


visitors and guests. 


Membership Cards—Every member in good standing in 
the California State Medical aeoety has been issued an 


official membership card for 1923. 


Suggestions and Constructive Criticism—The officers 
and committees have tried to do everything possible to 
make the meeting a _ success. 
structive criticism calculated to make future meetings 
more useful will be welcomed by any of the officers. 


Social Program—On account of the meeting of the 


A. M. A. there will be no organized social program. 
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Musgrave 


James H. McLeod 


Suggestions and con- 
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GENERAL SESSIONS 


H. G. BraInerD, M. D., President, 
Pacifig Mutual Building, Los Angeles. 
Emma W. Pops, M. D., Acting Associate Secretary, 
1016 Balboa Building, San Francisco. 


FIRST MEETING 

Larkin Hall, Civie Auditorium, Friday, June 22, 10 a. m. 

1. President’s Annual Address—Henry G. Brainerd, 
M. D., Pacific Mutual Building, Los Angeles. 

2. Address of President-Elect—Thomas C. Edwards, 
M. D., 224% Main Street, Salinas. 

3. Graduate Instruction for Physicians in General Prac- 
tice—T. C. Routley, M. D., General Secretary, 
Canadian Medical Association, 127 Oakwood Ave- 
nue, Toronto, Canada. 

Annual Report of the Council—James H. Parkin- 
son, M. D., Chairman, 1601 I Street, Sacramento. 

Report of the Secretary-Editor—W. E. Musgrave, 
M. D., 806 Balboa Building, San Francisco. 


SECOND MEETING 


Medical Economics, Education, and Hospitals 


This Section is under the auspices of The League for 
the Conservation of Public Health. 
DupLEy SmiTH, M. D., President, 
Oakland. 
W. T. McArruur, M. D., Secretary, 
Los Angeles. 


GENERAL MEETING 


Larkin Hall, Civie Auditorium, Saturday, June 23, 
10 a. m. 
Constant Constructive Service of the League—Dudley 
Smith, M. D., Oakland. 


Hospital Betterment and Medical Progress—Walter 
V. Brem, M. D., Los Angeles. 


Who’s a Doctor in California?—Celestine J. Sullivan, 
Executive Secretary League for the Conservation 
of Public Health, San Francisco. 


Medical Leadership and Health Progress—Hon. Ches- 
ter H. Rowell, Berkeley. 


Name of speaker of national note, who will discuss 
subject of vital interest, will be announced at ap- 
propriate time. 


PATHOLOGY AND BACTERIOLOGY 
SECTION 


W. V. Brem, M. D., Chairman, 
Pacific Mutual Building, Los Angeles. 
Roy W. Hammack, M. D., Secretary, 
Brockman Building, Los Angeles. 


MEETING 
Civic Auditorium, Friday, June 22, 2 p. m. 

Chairman’s Address and Secretary’s Report. 

Election of Section Officers and Transaction of 
Other Section Business. 

The Clinical Significance of Quantitative Determina- 
tions of the Rate of Protein Excretion in the 
Urine in Bright’s Disease—Thomas Addis, M. D., 
Lane Hospital, San Francisco. 

The Grading of Epitheliomata and Their Radio 
Sensibility—T. C. Crowell, M. D., 1151 West 
Sixth Street, Los Angeles; Rex Duncan, M. D., 
1151 West Sixth Street, Los Angeles. 

Further Studies of Germanium Dioxide in Hema- 
topoiesis—W. T. Cummins, M. D., Southern Pa- 
cific Hospital, San Francisco. 

Torula Infection—Mona E. Bettin, M. D., Audi- 
torium Building, Los Angeles. 

The Relation Between the Early Degenerative 
Changes and the Functional Response of the Kid- 
ney in Experimental Uranium Nephritis—Ruth 
Garland, M. 8., Santa Barbara; Franklin R. 
Nuzum, M. D., Cottage Hospital, Santa Barbara. 

Demonstrating the Tubercle Bacillus—E, A. Victors, 
M. D., 133 Geary Street, San Francisco. 
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RADIOLOGY SECTION 
(Including Roentgenology and Radium Therapy) 


W. B. Bowman, M. D., Chairman, 
Brockman Building, Los Angeles. 
F. H. RoDENBAUGH, M. D., Secretary, 
Physicians Building, San Francisco. 


MEETING 
Civie Auditorium, Friday, June 22, at 2 p. m. 


Chairman’s Address and Secretary’s Report. 
Election of Section Officers and Transaction of 
Other Section Business. 

Importance of Standardization of Roentgen Pro- 
cedure in Examination of Digestive Apparatus— 
M. P. Burnham, M. D., St. Francis Hospital, San 
Francisco. 

Roentgen Study of the Spleen in 500 Healthy 
Adults—R. G. Van Nuys, M. D., Alta Bates Sani- 
tarium, Berkeley. 

The Roentgen Ray as an Aid in the Practice of 
Obstetrics—W. E. Chamberlain, M. D., Stanford 
Hospital, San Francisco. 

Effect of Roentgen Ray Therapy in Thyrotozic 
Cases as Measured by the Basal Metabolic Rate— 
J. Marion Read, Jr., M. D., 870 Market Street, 
San Francisco. 

Gastric Ulcer as a Roentgenological Study—I. S. 
Ingber, M. D., 516 Sutter Street, San Francisco. 

Deep X-Ray Therapy in Uterine Hemorrhage— 
F. H. Rodenbaugh, M. D., 516 Sutter Street, San 
Francisco. 

A Preliminary Report of the Deep Therapy Clinic 
at St. Luke’s Hospital—John Rehfisch, M. D., 
1940 Scott Street, San Francisco. 

The Chronic Appendix in Roentgenological Work— 
Forrest C. Swearington, M. D., Pomona. 

The Evolution of Roentgen Therapy in Higher 
Voltages—Albert Soiland, M. D., 1407 South Hope 
Street, Los Angeles. 

Bone Tumors—Henry Snure, M. D., 1501 South 
Figueroa Street, Los Angeles. - 

Observations and Results in the Recent Treatment 
of 300 Consecutive Cases With High Voltage 
X-Ray Therapy—Edwin D. Ward, M. D., 1932 
West Twenty-third Street, Los Angeles; Rex 
Dunean, M. D., 1151 West Sixth Street, Los 
Angeles, 

A Roentgen Demonstration of Some of the Causes 
of Failure of Treatment in Patients with Intes- 
tinal Intoxication—Ray G. Taylor, M. D., 302 
South St. Andrews Place, Los Angeles. 


INDUSTRIAL MEDICINE AND SURGERY 
SECTION 


PHILLIP STEPHENS, M. D., Chairman, 

Pacific Electric Building, Los Angeles. 

PACKARD THURBER, M. D., Secretary, 
906 Black Building, Los Angeles. 


MEETING 
Civie Auditorium, Friday, June 22, 2 p. m. 
Chairman’s Address and Geeretary’s Report. 
Election of Section Officers and Seaiesstion of 
Other Section Business. 
Nitrous Oxide Anaesthesia in Industrial Work— 
H. G. MeNeil, M. D., 362 South Virgil Avenue, 
Los Angeles. 
Industrial Surgery a Specialty—Albert W. Moore, 
M. D., 917 Brockman Building, Los An 
Fractures of the Spine—E. W. Cleary, 
Post Street, San Francisco. 
Therapy in the Neuroses Developing in Industrial 
Medicine—Henry G. Mehrtens, M. D., Stanford 
University Hospital, San Francisco 
The Second Great Type of Chronic Arthritis in Its 
Relation to Industrial Accident Cases—Leonard 
W. Ely, M. D., Lane Hospital, San Francisco. 
Possibility of Remote Effects in Head Injuries— 
Charles E. Mordoff, M. D., 206 Edgerly Building, 
Fresno. 
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TECHNICAL SPECIALTIES SECTION 


Ray LyMan Wisvr, M. D., Chairman, 
Stanford University, Palo Alto. 
CHaRLes T. StuRGEON, M. D., Secretary, 
Merritt Building, Los Angeles. 


FIRST MEETING 
Civie Auditorium, Saturday, June 23, 2 p. m. 

All members of the California Association of Physio- 
therapists; the California Association of Medical Social 
Workers; the California Association of Dietitians, and 
all other persons interested in the technical specialties 
are invited to attend this meeting. 

1, Chairman’s Address and Secretary’s Report. 
2. Election of Section Officers and Transaction of 
Other Section Business. 


SECOND MEETING 
Civie Auditorium, Saturday, June 23, 2 p. m. 
Combined Meeting of California Association of 


Physiotherapists and American Physiotherapy Asso- 
ciation. 


California Association of Physiotherapists 
HazeEL Fourscort, President, 
240 Stockton Street, San Francisco. 


Hiupa Ropway, Secretary, 
177 Post. Street, San Francisco. 


American Physiotherapy Association 
IcneE LoHNE, President, 
Brookland, Mass. 


WINEFRED Toueas, Secretary, 
Boston, Mass. 

Opening Address—Ray Lyman Wilbur, 
Stanford University, Palo Alto. 

The Curative Workshop in Rehabilitation (TIllus- 
trated by Moving Pictures and Lantern Slides)— 
Fred H. Albee, M. D., 40 East Forty-first Street, 
New York City, N. Y. 

How to Keep Ourselves Fit—Joel E. Goldthwait, 
M. D., 372 Marlboro, Boston, Mass. 

The Place of Manipulation and Corrective Gym- 
nastics in Physiotherapy Treatment—R. Tait Me- 
Kenzie, M. D., 2014 Pine Street, Philadelphia, Pa. 

Physiotherapy in Relation to Orthopedic Problems 
of the Shoulder Girdle—C. Le Roy Lowman, M. D., 
Brockman Building, Los Angeles. 

The Place of the Physiotherapist in the Treatment 
of Infantile Paralysis—John C. Wilson, M. D., 
Baker-Detwiler Building, Los Angeles. 

Business Meeting. 


M. D., 


PHYSIOTHERAPY CLINIC 
Hahnemann Hospital, Tuesday, June 26, 2 p. m. 
THIRD MEETING 
Civic Auditorium, Saturday, June 23, 2 p. m. 


California Association of Medical Social Workers 
MARGUERITE WALES, President, 
1412 Cabrillo Avenue, Burlingame. 
Epna J. SHIRPSER, Secretary, 

Children’s Hospital, San Francisco. 
President’s Address and Secretary’s Report. 
Election of Officers and Transaction of Other 
Business, 


GENERAL MEDICINE SECTION 


F. F. Gunprum, M. D., Chairman, 
Capital National Bank Building, Sacramento. 

A. S. GRANGER, M. D., Secretary, 

Brockman Building, Los Angeles. 

MEETING 

Civie Auditorium, Friday, June 22, 2 p. m. 
Chairman’s Address and Secretary’s Report. 
Election of Section Officers and Transaction of 
Other Section Business. 
Adult Equivalent of Froelich Syndrome—George 
Knapp Abbott, A. B., M. D., Sanitarium. 
Practical Considerations in the Management of 
Patients Presenting Essential Hypertension— 
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Ernest S. du Bray, M. D., Flood Building, San 
Francisco. 

5. Etiology of Gastric and Duodenal Ulcers—George 
E. Ebright, M. D., University of California Medi- 
eal School, San Francisco. 

Heart Failure: Its Underlying Causes, Clinical Man- 
ifestations, and Treatment—W. J. Kerr, M. D., 
University of California Medical School, San Fran- 
cisco. 

A Clinical Review of Intestinal Protozoa in Stan- 
ford Medical School—Alfred C. Reed, M. D., 350 
Post Street, San Francisco, and Henry A. Wyckoff, 
M. D., 350 Post Street, San Francisco. 

Emetine Hydrochloride in the Treatment of 
Typhoid Fever—Jobn V. Barrow, M. D., Chap- 
man Building, Los Angeles; Edward A. Frank- 
lin, M. D., Bank of Italy Building, Los Angeles. 

A Preliminary Report on the Treatment of Dia- 
betes with Insulin—W. D. Sansum, M.-D., Santa 
Barbara Cottage Hospital, Santa Barbara. 

The Treatment of Hypertensive Vascular Disease— 
Willard J. Stone, M. D., Chamber of Commerce 
Building, Pasadena. 

Sporotricosis with Report of a Case—V. R. Mason, 
M. D., Pacific Mutual Building, Los Angeles; 
Kendal P. Frost, M. D., Pacific Mutual Building, 
Los Angeles. 

Latent Stage of Gall Stones and Its Early Recog- 
nition—Henry Herbert, M. D., 719 Hollingsworth 
Building, Los Angeles. 


PEDIATRICS SECTION 


HueH K. Berkey, M. D., Chairman, 
Brockman Building, Los Angeles. 


EpitH Bronson, M. D., Secretary, 
Schroth Building, San Francisco. 


MEETING 

Civic Auditorium, Friday, June 22, 2 p. m. 

Chairman’s Address and Secretary’s Report. 

Election of Section Officers and Transaction of 
Other Section Business. 

Otitis Media in Infants and Children—Clifford 
Sweet, M. D., 440 Seventeenth Street, Oakland. 

Recent Observations on Chorea—Ralph H. Kuhns, 
M. D., 135 Stockton Street, San Francisco. 

Coccidioides of the Central Nervous System, Sim- 
ulating Brain Tumor—Myrl Morris, M. D., 240 
Stockton Street, San Francisco. 

Notes on the X-Ray Treatment of Whooping 
Cough—Harold K. Faber, M. D., Stanford Hos- 
pital, San Francisco; John J. Kingston, M. D., 
Stanford Hospital, San Francisco. 

The Acute Anemias of Infancy; Blood Findings 
and Treatment—H. R. Hoobler, M. D., University 
California Hospital, San Francisco. 

A Resume of the Work of the San Francisco 
Health Centers—William C. Hassler, M. D., 1085 
Market Street, San Francisco; D. Atkinson, M. D., 
240 Stockton Street, San Francisco. 

The Incidence of Positive Tuberculin Tests in San 
Francisco Children with Some Observations on the 
Methods of Testing—Edith Boyd, M. D., Stan- 
ford Hospital, San Francisco; Harold K. Faber, 
M. D., Stanford Hospital, San Francisco. 

Familial Leukemia with Unusual Bony Tumor 
Formation—Florence Holsclaw, M. D., 240 Stock- 
ton Street, San Francisco. 


SYMPOSIUM ON RICKETS 


The Practice of Pediatrics from the Viewpoint of 
the Patient—Hugh K. Berkley, M. D., Brockman 
Building, Los Angeles. 
An Historical Survey of the Researches on Rickets 
—Ann Martin, M. D., San Leandro. 
The Salt Metabolism of Rickets—Martha Jones, 
Ph. D., University California Hospital, San Fran- 
cisco. 
Clinical Aspects of Rickets in Southern California 
—Robert E. Ramsay, M. D., Marsh-Strong Build- 
ing, Los Angeles. 

Discussion opened by W. A. Wood, M. D., 

Medical Building, Oakland. 
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NEUROPSYCHIATRY SECTION 
Ross J. Moore, M. D., Chairman, 
520 West Seventh Street, Los Angeles. 
c. L. Tranter, M. D., Secretary, 
209 Post Street, San Francisco. 


MEETING 

Civie Auditorium, Friday, June 22, 2 p. m. 
Chairman’s Address and Secretary’s Report. 
Election of Section Officers and Transaction of 
Other Section Business. 

An Analysis of Some Cases of Obsession—Edward 
W. Twitchell, M. D., 909 Hyde Street, San Fran- 
cisco. 

Lethargic Encephalitis—J. M. Wolfsohn, M. D., 
177 Post Street, San Francisco. 

Family Periodic Paralysis—Milton B. Lennon, 
M. D., 135 Stockton Street, San Francisco. 

Dermatomyositis—Mervyn H. Hirschfeld, M. D., 731 
Duboce Avenue, San Francisco. 

Personality and Environment as Etiological Fac- 
tors in the Psychoneuroses—Charles E. Nixon, 
“M.D., 870 Market Street, San Francisco. 

Further Experience with Dandy’s Cerebral Pneu- 
mogram in the Localization of Intracranial 
Lesions—E. B. Towne, M. D., Lane Hospital, 
San Francisco. 

The Problem of the Mentally Deficient Child in 
Southern California—Henry D. Eaton, M. D., 
Pacific Mutual Building, Los Angeles. 

Mental Disorders Considered as Maladjustment or 
Broken Adaptation to the Environment—G. E. 
Myers, D., Marsh-Strong Building, Los 
Angeles. 

Splanchnic Psychasthenia—Cause and Treatment— 
F. M. Mikels, M. D., 801 First National Bank 
Building, Long Beach. 

Constitutional Psychoses Ending in Permanent 
Recovery—A. J. Rosanoff, M. D., Marsh-Strong 
Building, Los Angeles. 

Delusions from a Psychoanalytic Standpoint— 
Josephine A. Jackson, M. D., 1955 Morton Ave- 
nue, Pasadena. 

Response of Neuro-Psychiatric Cases to Re-educa- 
tion—Richard Harvey, M. D., 135 Stockton 
Street, San Francisco. 

Early Mental Stresses—Robert L. Richards, M. D., 
240 Stockton Street, San Francisco. 
Thyrotozxicosis with Psychosis Cured by Operation 
—Joseph Catton, M. D., 209 Post Street, San 
Francisco; Carl L. Hoag, M. D., 177 Post Street, 
San Francisco. 

The Neurological Features of Addisonian Anemia 
—William Cole, M. D., Johnson-Wickett Clinic, 
Anaheim. 

The Checkered Military Career of Two Psychopaths 
in the Late War—Richard S. Dewey, M. D., P. O. 
Box 176, R. F. D. No. 4, Los Angeles. 

Racial Differences in Intelligence—Ernest B. Hoag, 
M.D., Citizens Savings Bank Building, Pasadena. 


GENERAL SURGERY SECTION 
STANLEY STILLMAN, M.D., Chairman, 
Stanford University Hospital, San Francisco. 
HARLAN SHOEMAKER, M.D., Secretary, 
Marsh-Strong Building, Los Angeles 
MEETING 
Civie Auditorium, Friday, June 22, 2 p. m. 

Chairman’s Address and Secretary’s Report. 

Election of Section Officers and Transaction of 
Other Section Business. 

Relation of Surgery and Radiotherapy in the Treat- 
ment of Malignant Diseases—Rex Duncan, M.D., 
1151 West Sixth Street, Los Angeles. 

Aneurism Simulating Surgical Conditions—Charles 
oo Lockwood, M.D., 295 Markham Place, Pasa- 

ena. 

Congenital Hypertrophic Stenosis of the Stomach in 
Infants; Case Reports from Children’s Hospital 
—Guy Cochran, M.D., Pacific Electric Building, 
Los Angeles. 

Some Practical Points in the Treatment of Hand 
Infections—Carl L. Hoag, M. D., 177 Post Street, 
San Francisco. 
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Some Practical Considerations in the Treatment of 
Fractures—Fred R. Fairchild, M.D., Woodland. 

Adenomatous Goiter—E. H. Schneider, M.D., 806 
Chapman Building, Los Angeles, 

Fallacies and Hazards of Gall-bladder Surgery— 
Andrew Stewart Lobingier, M.D., Merritt Build- 
ing, Los Angeles. 

Diverticula of the Esophagus—John Hunt Shep- 
herd, M. D., Growers’ Bank Building, San Jose. 
A Review of Acute Abdominal Conditions in the 
San Francisco Emergency Hospital in the Past 
Two Years—Edmund Butler, M. D., 135 Stockton 

Street, San Francisco. 

Pyloroplasty—J. H. Woolsey, M. D., 909 Hyde 
Street, San Francisco. 

The Surgical Aspect of Neurofibromatosis or Reck- 
linghausen’s Disease—Mark L. Emerson, M. D., 
1307 Broadway, Oakland. 


EYE, EAR, NOSE, AND THROAT SECTION 


Aer re 


+ 


s 


10. 
11. 


12. 


Harvarp McNavueut, M.D., Chairman, 
Butler Building, San Francisco. 
PERCIVAL DOLMAN, M.D., Secretary, 
Flood Building, San Francisco. 
MEETING 
Civic Auditorium, Friday, June 22, 2 p. m. 
Chairman’s Address and Secretary’s Report. 
Election of Section Officers and Transaction of 
Other Business. 
Alveola Fistula—Merton J. Price, M. D., 870 Market 
Street, San Francisco. 
Foreign Bodies in the Bronchi—Chester H. Bowers, 
M. D., 923 South Harvard Boulevard, Los Angeles. 
History Cards and History Taking—George H. Kress, 
M. D., 245 Bradbury Building, Los Angeles. 
Acute Suppurative Labyrinthitis—Henry J. Profant, 
M. D., Santa Barbara. 
Cilia in Anterior Chamber of the Eye With Case 
History — Otis Allen Sharpe, M. D., 516 Sutter 
Street, San Francisco. 


UROLOGY SECTION 


Rosert V. Day, M.D., Chairman, 

412 West Sixth Street, Los Angeles. 
Louis CLIvE Jacoss, M.D., Secretary, 
Flood Building, San Francisco. 
MEETING 
Civic Auditorium, Friday, June 22, 2 p. m. 

Chairman’s Address and Secretary’s Report. 

Election of Section Officers and Transaction of 
Other Section Business. * 

Rare Anomalies of the Kidney with Report of 
Three Cases—Joe Zeiler, M.D., 175 South Oxford 
Street, Los Angeles. 

Carcinoma and Hypertrophy of the Prostate with 
Review of Cases at the Los Angeles County Hos- 
pital for Five Years—Jay J. Crane, M.D., 134 
South Workman Street, Los Angeles. 

A Study of the Blood Supply of the Bladder in 
the Newborn—Miley B. Wesson, M.D., 870 Mar- 
ket Street, San Francisco. 

Some Phases of Gonorrheal Complications—James 
Steinberg, M. D., 509 Junior Orpheum, Los 
Angeles. 

The Changes of Plasma Volume in Individuals with 
Impaired Renal Function— Charles P. Mathe, 
M.D., 2676 Greenwich Street, San Francisco; 
Hubert R. Arnold, M.D., St. Mary’s Hospital, 
San Francisco. : 

Syphilis of the Bladder—Anders Peterson, M. D., 
Brockman Building, Los Angeles. 

Renal and Ureteral Calculi—J. C. Negley, M.D., 
Haas Building, Los Angeles. 

Renal Tuberculosis—Paul A. Ferrier, M.D., 2211 
Mar Vista Avenue, Pasadena. 

The Relation of Anorectal Symptoms to the Genito- 
urinary Tract—Alfred J. Zobel, M.D., 210 Post 
Street, San Francisco. 

Some Conclusions Drawn from the Observation of 
Four Thousand Cases of Gonorrhea Treated in a 
Public Clinic— Alfred R. Rogers, M.D., Ham- 
burger Building, Los Angeles. 
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13. Present Status of Perineal Prostatectomy—Frank 
Hinman, M.D., 516 Sutter Street, San Francisco. 
Perirenal Haematoma with Case Report—Leon J. 
Roth, M. D., 512 South Oxford Avenue, Los 
Angeles. 
one SURGERY SECTION 
G. J. McCuEsneEy, M. D., Chairman, 
’ Flood Building, San Francisco. 
H. H. MarKket, M.D., Secretary, 
Butler Building, San Francisco. 

1, Chairman’s Address and Secretary’s Report. 

2. Election of Section Officers and Transaction of 
Other Section Business. 

3. Disease of Retroperitoneal Lymphatics Simulating 
Spondylitis—James T. Watkins, M. D., 909 Hyde 
Street. 

4. Treatment of Faulty Posture by Exercises (Illus- 
trated by Moving Picture Slides)—H. H. Markel, 
M. D., Butler Building, San Francisco. 

5. Acute and Chronic Synovitis of Knee—Rudolph L. 
Dresel, M. D., 29 Park Hill Avenue, San Francisco. 


ANESTHESIOLOGY SECTION 
E. I. Leavitt, M. D., Chairman, 
4800 Mission Street, San Francisco. 
LorruL! A. RETHWILM, M.D., Secretary, 
2217 Webster Street, San Francisco. 
MEETING 
Hotel Stewart, Friday, June 22, 2 p. m. 

1, Chairman’s Address and Secretary’s Report. 

2. Election of Section Officers and Transaction of 
Other Section Business. 

3. The Anesthesia Situation in California—Edgar I. 
Leavitt, M.D., St. Luke’s Hospital, San Fran- 
cisco 

4. The Effects of Posture on Relaxation Under Anes- 
thesia—Caroline B. Palmer, M.D., 2401 Sacra- 
mento Street, San Francisco. 

5. The Flexibility of Ether Vapor Anesthesia—Lorruli 
A. Rethwilm, M.D., 2217 Webster Street, San 
Francisco. 

SYMPOSIUM ON LOCAL AND REGIONAL ANESTHESIA 

6. The Use of Local Anesthesia in Major Surgery; Its 
Indications and Limitations—Leo Eloesser M.D., 
135 Stockton Street, San Francisco. 

7. Spinal Anesthesia—Phillip J. Cunnane, M. D., Wright- 
Callander Building, tae Angeles, 

8. Ten Years’ Experience with Spinal Anesthesia at 
San Quentin Prison—L. L. Stanley, M. D., San 
Quentin. 

9. Spinal Anesthesia in Obstetrics and Cesarean Sec- 
tion—Harry T. Cooke, M. D., 307 South Hill Street, 
Los Angeles. 

American and Pacific Coast Anesthetists 
The American and Pacific Coast Anesthetists will 
meet in conjunction with the A. M. A. The program 
for these meetings will be published elsewhere. 


OBSTETRICS | AND GYNECOLOGY SECTION 
A. Emoez, M.D., Chairman, 
Stanford University Hospital, San Francisco. 
J. Morris SLEMONS, M.D., Secretary, 
Pacific Mutual Building, Los Angeles. 
MEETING 
Civic Auditorium, Friday, June 22, 2 p. m. ° 
Chairman’s Address and Secretary’s Report. 
Election of Section Officers and Transaction of 
Section Business. 
SYMPOSIUM ON STERILITY 

3. The Birth-rate: A Factor in National Welfare— 
L. A. Emge, M. D., Stanford Hospital, San 
Francisco. 

4. Criminal Abortion—Lyle MeNeile, M. D., Pacific 
Mutual Building, Los Angeles. 

5. The Incidence of Venereal Disease in Patients 
Suffering with Sterility—A. B. Spalding, M.D., 
Lane Hospital, San Francisco. 

6. The Significance of Cervical Pathology—A. V. 
Pettit, M.D., 1499 Sutter Street, San Francisco. 

7. Disease of the Adnexat Organs—C. W. Anderson, 
M. D., 421 West Adams Street, Los Angeles. 

8. Tumors and Malpositions of the Uterus—F. W. 
Lynch, M. D., University California Hospital, San 
Francisco. 
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The Husband as the Responsible Factor in Sterile 
Marriage—A. B. Cecil, M.D., Pacific Mutual 
Building, Los Angeles. 

What Relation Exists Between the Endocrine Glands 
and Sterility?—-F. M. Pottenger, M. D., Monrovia. 

The Diagnosis and Treatment of Sterility—Fred- 
eric Loomis, M. D., 350 Twenty-ninth Street, 
Oakland. 


DERMATOLOGY AND SYPHILOLOGY 
SECTION 


Howarp Morrow, M.D., Chairman, 
Butler Building, San Francisco. 
Mosss ScuHoutz, M.D., Secretary, 
Brockman Building, Los Angeles. 
MEETING 
Civic Auditorium, Friday, June 22, 2 p. m. 

Chairman’s Address and Secretary’s Report. 

Election of Section Officers and Transaction of 
Other Section Business. 

Erythema Induratum—Harry E. Alderson, M.D., 
240 Stockton Street, San Francisco; Harry C. 
Coe, M.D., 240 Stockton Street, San Francisco. 

Methods of Applying Coal Tar in Inflammatory 
Dermatoses—Lyle Kingery, M. D., Portland, 
Oregon. 

Case Report; Malignant Infection of the Skin by 
the Staphylococcus Pyocyaneus — Granville Mac- 
Gowan, M.D., Brack Shops Building, Los An- 
eles. 

Skin Syphilis Associated with Inflammatory Skin 
Disease—Kendal P. Frost, M.D., Pacific Mutual 
Building, Los Angeles. 

A Case of Malignant Tumor of the Hand; Prob- 
ably Lymphangioendothelioma—W. A. Perkins, 
M. D., 649 Twenty-seventh Avenue, San Francisco. 

Post Arsphenamine Eruptions—Hiram E. Miller, 
M. D., 135 Stockton Street, San Francisco. 

The Treatment of Keloids with Radiwm—Laurence 
R. Taussig, M.D., 2101 Van Ness Avenue, San 
Francisco. 

Clinical Diagnosis of Syphilis—Ernest D. Chip- 
man, M.D., 391 Sutter Street, San Francisco. 
Changes in Weight in Treated Syphilis—Irwin C. 
Sutton, M.D., Anaheim. 

Trychophyton—Three Cases in One Family (Case 
Report)—Edward D. Lovejoy, M.D., Brockman 
Building, Los Angeles. 


ANATOMY SECTION 


(Including Surgical Anatomy, Embryology, and similar 


> = Se 





closely allied sciences.) 
I. 8S. Rircuim, M.D., Chairman, 
Loma Linda Sanitarium, Loma Linda. 
C. LATIMER CALLANDER, M. D., Secretary, 
240 Stockton Street, San Francisco. 
MEETING 
Civie Auditorium, Friday, June 22, 2 p. m. 

Chairman’s Address and Secretary’s Report. 

Election of Section Officers and Transaction of 
Other Section Business. 

Aseptic Intestinal Resection — Foster K. Collins, 
M.D., Baker-Detwiler Building, Los Angeles. 

Uterus Duplex Separatus, Report of Case—A. E. 
MeDowell, M. D., Marsh-Strong Building, Los 
Angeles. 

The Etiology of Epispadias and Extrophy of the 
Bladder with the Report of Two Rare Malforma- 
tions of the Genito-urinary Tract—Charles E. von 
Geldern, M. D., Forum Building, Sacramento. 

The Effect of Structural Changes in the Lumbar 
and Pelvic Regions on the Sciatic Nerve—H. W. 
Chappel, M.D., 134 South Norton Avenue, Los 
Angeles. 

Anatomical Structures Encountered in the Repair 
of Inguinal Hernia and Rupture of the Perineum, 
with Special Reference to the Author’s Technic— 
Orville O. Witherbee, M. D., Pacific Mutual Build- 
ing, Los Angeles. s 

A Tabulation of Findings, the Result of an Anatom- 
ical Study to Determine the Modus Operandi of 
Manipulation Commonly Used for Relief of Pain 
in the Sacro Iliac Region—Homer A. Rue, M.D., 
Hollingsworth Building, Los Angeles. 
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A CHRONOLOGIC GUIDE AND INDEX 
covering 


MEDICAL CONVENTIONS TO BE HELD IN 
CALIFORNIA 


Thursday, June 21, to Wednesday, July 4, 1923 


The California Medical Association, 52nd Annual 
Convention 
The American Medical Association, 74th Annual 
Convention 
The Post-Convention Program of the American Medical 
Association, July 2 and 3. 
Other Medical Organizations meeting in San Francisco, 
June 22 to 29. 


California,” which is now on the press, will 
explain all programs in detail. 


“Medical 


Thursday, June 21, 
.—Meeting Council California Medical Associa- 
tion, Whitcomb Hotel. 
.—Dinner, Council California Medical Association, 
at Whitcomb Hotel. 
m.—Meeting of Council of California Medical As- 
sociation, at Whitcomb Hotel. 


2:00 p. m 
6:30 p. m 
8:00 p. 


Friday, June 22. 


.m.—General Meeting California Medical Associa- 
tion, Larkin Hall, Civic Auditorium. 
m.—Meeting Council California Medical Associa- 
tion, Whitcomb Hotel. 
m.—Section Meetings, California Medical Associa- 
tion, Civic Auditorium (Fourth Floor). 
m.—House of Delegates, California Medical As- 
sociation, Civic Auditorium (Larkin Hall). 
Radiological Society of North America. 
So Proctological Society (at Los An- 
geles). 
American Therapeutic Society. 
American Association of Anesthetists. 
Pacific Coast Association of Anesthetists. 


Saturday, June 23. 


m.—League for the Conservation of Public Health, 
Larkin Hall, Civic Auditorium. 
m.—House of Delegates California Medical As- 
sociation, Civic Auditorium (Larkin Hall). 
m.—Dinner, Council California Medical Associa- 
tion, Whitcomb Hotel. 
m.—Meeting of Council of California Medical As- 
sociation, Whitcomb Hotel. 
Radiological Society of North America. 
ae Proctological Society (at Los An- 
geles). 
American Therapeutic Society. 
American Association of Anesthetists. 
Pacific Coast Association of Anesthetists. 


Sunday, June 24. 
Religious Services. 


m.—Public Meeting on Cancer, Polk Hall, 
Auditorium. 


Monday, June 25. 
10:00 a. m. to 1:00 p.m.—Convention Diagnostic Clinics in 
the following hospitals: 
University of California Hospital, 
Parnassus and 3rd avenues, San Francisco. 
Lane and Stanford University Hospitals, 
2398 Sacramento St., San Francisco. 
St. Francis Hospital, 
Bush and Hyde streets, San Francisco. 
San Francisco Hospital, 
a street and Potrero avenue, San Fran- 
cisco. 
Squthern Pacific General Hospital, 
Fell and Baker streets, San Francisco. 
St. Mary’s Hospital, 
2200 Hayes street, San Francisco. 
Mary’s Help Hospital, 
145 Guerrero street, San Francisco. 
St. Luke’s Hospital, 
27th and Valencia streets, San Francisco. 
Hahnemann Hospital, 
3698 California street, San Francisco. 
Mount Zion Hospital 
Post and Scott streets, San Francisco. 
Children’s Hospital, 
3700 California street, San Francisco. 
French Hospital, 
nary street and Fifth avenue, San Fran- 
cisco. 
Franklin Hospital, 
14th and Noe streets, San Francisco. 
St. Joseph’s Hospital, 
Park Hill and Buena Vista avenues, San 
Francisco. 
Fabiola Hospital, 
Moss avenue and Broadway, Oakland. 
Providence Hospital, 
26th and proedway, Oakland. 
Samuel Merritt Hospita 
Hawthorne and Webster streets, Oakland. 
9:45 a. m.—Mount Tamalpais and Muir Woods Trip with 
special luncheon at Tamalpais Tavern. 


8:15 p. Civic 
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10: m.—San Francisco Thirty-mile Automobile Tour. 


a. 

p. m.—Barbecue luncheon and Sightseeing Ride in 
Alameda County. 

p.m.—San Francisco Thirty-mile Automobile Tour. 

p. m.—Chinatown-after-dark Tours. 

p. m.—Chinatown-after-dark Tours. 

ll Day—Golf Tournaments at the San Francisco Golf 
and County Club and the Lakeside Coun- 
try Club. 

American Society Clinical Pathologists. 

Medical Women’s National Association. 

American Society Tropical Medicine. 

Western Society for the Study of Hay Fever, 
Asthma and Allergic Diseases. 

American Radium Society. 

American Association of Medical Milk Com- 
missions. 

Association for the Study of Internal Se- 
cretions, 

Association for the Study and Prevention of 
Heart Disease. 

American Association of Anesthetists. 

Clinical Society of Neurological Surgeons. 


Tuesday, June 26. 


10:00 a. m. to 1:00 p. m.—Convention Diagnostic Clinics in 
tke following hospitals: 
University of California Hospital, 
Parnassus and 3rd avenues, San Francisco. 
Lane and Stanford University Hospitals, 
2398 Sacramento St., San Francisco. 
St. Francis Hospital, 
Bush and aoe streets, San Francisco. 
San Francisco Hospital, 
ae street and Potrero avenue, San Fran- 
cisco. 
Southern Pacific General Hospital, 
Fell and Baker streets, San Francisco. 
St. Mary’s Hospital, 
2200 Hayes street, San Francisco. 
Mary’s Help Hospital, 
145 Guerrero street, San Francisco. 
St. Luke’s Hospital, 
27th and Valencia streets, San Francisco. 
Hahnemann Hospital, 
3698 California street, San Francisco. 
Mount Zion Hospital 
Post and Scott streets, San Francisco. 
Children’s Hospital, 
3700 California street, San Francisco. 
French Hospital, 
Geary street and Fifth avenue, San Fran- 
cisco. 
Franklin Hospital, 
14th and Noe streets, San Francisco. 
St. Joseph’s Hospital, 
Park Hill and Buena Vista avenues, San 
Francisco. 
Fabiola Hospital, 
Moss avenue and Broadway, Oakland. 
Providence Hospital, 
26th and Broadway, Oakland. 
Samuel Merritt Hospital, 
Hawthorne and Webster streets, Oakland. 
Livermore Sanitarium, 
Livermore. 
9:45 a. m.—Mount Tamalpais and Muir Woods Trip with 
special luncheon at Tamalpais Tavern. 
10:00 a. m.—San Francisco Thirty-mile Auto Tour. 
10:00 a. satis WE ae Women’s Auxiliary of the 


1:30 p. m.—Oakland, Berkeley and Piedmont Auto Tour. 
2:00 p. m.—San Francisco Thirty-mile Auto Tour. 
4:00 to 6:00 p. m.—Tea for all Women Visitors. 
8:15 p. m.—General Opening Meeting, A. M. A. 
All Day—Golf Tournaments. 
Presidio Golf Club. 
California Golf Club. 
Claremont Country Club. 
Berkeley Country Club. 
Sequoia Country Club. 
American Society Clinical Pathologists. 
Medical Women’s National Association. 
American Society Tropical Medicine. 
American Radium Society. 
American Association of Medical Milk Com- 
missions. 
Association for the Study of Internal Se- 
cretions. 
Association for the Study and Prevention of 
Heart Disease. 
American Association of Anesthetists. 
Medical Veterans of the World War. 
Clinical Society of Neurological Surgeons. 


Wednesday, June 27 

9:00 a. m.—Meetings of Sections on Practice of Medicine; 
Obstetrics, Gynecology and Abdominal 
Surgery; Laryngology, Otology and Rhin- 
ology; Pathology and Physiology; Stoma- 
tology; Urology; Orthopedic Surgery; 
Gastro-Enterology and Proctology. 

9:45 a. m.—Mount Tamalpais and Muir Woods Trip, with 
special luncheon at Tamalpais Tavern. 

10:00 a. m.—San Francisco Thirty-mile Auto Tour. 

1:00 p. m.—Luncheon for Women Visitors, at Tait’s-at- 
the-Beach. 
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2:00 p. m.—Meetings of Sections on Surgery, General and 
Abdominal; Ophthalmology; Diseases of 
Children; Pharmacology and Therapeutics; 
Nervous and Mental Diseases; Derma- 
tology and Syphilology; Preventive and In- 
dustrial Medicine and Public Health. 

4:00 to 6:00 p. m.— Afternoon Reception.—American As- 
sociation University Women. 

6:30 p. m.—Dinner to President de Schweinitz (Section on 
Ceoemmuiogy). 

6:30 p. m.—Phi Chi Dinner. 

9:00 p. m.—Reception to the President. 


Thursday, June 28, 

9:00 a. m.—Meetings of Sections on Practice of Medi- 
cine—Obstetrics, Gynecology and Abdom- 
inal Surgery; Laryngology, Otology and 
Rhinology; Pathology and Physiology; 
Stomatology; Urology; Orthopedic Sur- 
gery; Gastro-Enterology and Proctology. 

-m.—Mount Tamalpais and Muir Woods Trip with 
special luncheon at Tamalpais Tavern. 

.m.—San Francisco Thirty-mile Auto Tour. 

. m.—General Meeting Women’s Auxiliary, A. M. A. 

. m.—Luncheon, Alpha Epsilon Iota. 

.m.—Auto Tour for Women Visitors. 

. m.—Meetings of Sections on Surgery, General and 
Abdominal; Ophthalmology; Diseases of 
Children; Pharmacology and Therapeutics; 
Nervous and Mental Diseases; Derma- 
tology and Syphilology; Preventive and 
Industrial, Medicine and Public Health. 

0 6:00 p. m.—Teas in Private Homes. 

m.—Medical Dinner. 

m.—Dinner, Pediatric Section. 

m.—Dinner, Women Fellows, A. M. A. 

m.—Dinner, American Society for the Control of 

Cancer. 
m.—Dinner-Dance, Members Ear, Nose and Throat 
,_ Section. 

m.—Nu Sigma Nu Jinks. 

m.—Phi Beta Pi Dinner and Entertainment. 

m.—Alpha Kappa Kappa Dinner. 

m.—Chinatown-after-dark Tours. 

. m.—Chinatown-after-dark Tours. 


Friday, June 29. 
m.—Meetings of Sections on Practice of Medicine; 
Obstetrics, Gynecology and Abdominal 
Surgery; Laryngology, Otology and Rhin- 
ology; Pathology and Physiology; Stoma- 
tology; Urology; Orthopedic Surgery; 
Gastro-Enterology and Proctology. 

-m.—Mount Tamalpais and Muir Woods Trip with 
special luncheon at Tamalpais Tavern. 

.m.—San Francisco Thirty-mile Auto Tour. 

. m.—Stanford University and Peninsular Tour. 

. m.—Meetings of Sections on Surgery, General and 
Abdominal; Ophthalmology; Diseases of 
Children; Pharmacology and Therapeutics; 
Nervous and Mental Diseases; Derma- 
tology and Syphilology; Preventive and 
Industrial Medicine and Public Health. 
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to 10:00 p. m.—Open House for Masons. 
p. m.—Organ Recital in Memorial Church, Stanford 
University. 
to 6:00 p. m.—President and Mrs. Ray Lyman Wilbur, 
At Home, President’s House, Stanford 
University. 
p. m.—Chinatown-after-dark Tours. 
p. =e Medical Golfing Association Ban- 
quet. 
:00 p. m.—Chinatown-after-dark Tours. 
All atten Sn at Menlo Golf and Coun- 
ry Club. 


‘ Saturday, June 30. 
.m.—Mount Tamalpais and Muir Woods Trip. 
.m.—Del Monte Week-end Trips. 
m.—Mare Island Navy Yard and Hospital Tour. 
m.—Oakland, Berkeley and Piedmont Tours. 
.m.—Bohemian Club Dinner and Jinks. 
. m.—Yosemite Valley Week-end Trip. 
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Sunday, July 1 
Religious Services. 
11:00 a. m.—Peninsula Auto Tour for men, with Barbecue 
Luncheon at Family Farm. 
All Ee. ene and Exhibition Polo at Del 
onte. 


Monday, July 2. 
Fresno County: 
10:00 a. m. to 10 = p. m.—Clinics and Hospitality Program, 
resno. 
6:30 p. m.—Public Dinner and Public Health Speaking, 
Fresno. 
Los Angeles County: 
10:00 a. m. to 1:00 p. m.—Post-Convention Diagnostic Clin- 
ics in the following hospitals: 
White Memorial Hospital, Los Angeles. 
Los Angeles County Hospital, Los Angeles. 
Methodist Hospital, Los Angeles. 
Children’s Hospital, Los Angeles. 
St. Vincent’s Hospital, Los Angeles. 
California Lutheran Hospital, Los Angeles. 
Seaside Hospital, Long Beach. 
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Afternoon—Golf Tournaments, Los Angeles Country Club. 
Golf at all country clubs, Los Angeles. 

Afternoon—Sightseeing Drive and Tea at the Wilshire 
Country Club, Los Angeles. 

8:15 p.m.—General Meeting, Trinity Auditorium, Los 
Angeles. 

Sacramento County: 

10:00 a. m. to 1:00 p. m.—Clinics, Sacramento County Medi- 
cal Society, Sacramento. 

1:00 p. aie eee, Sacramento County Medical So- 
ciety. 

7:00 p. m.—Dinner with Public Health Speaking, Sacra- 
mento, 

San Diego County: 

10:00 a. m. to 1:00 p. m.—Clinics, San Diego County and St. 
Joseph’s Hospitals, San Diego. 

Afternoon—Series of Sightseeing Drives, San Diego. 

Afternoon—Golf, on several fine courses, San Diego. 

6:30 p. m.—Banquet, San Diego County Medical Society. 

San Joaquin County: 

10:00 a. m. to 1:00 p. m.—Clinics, San Joaquin 
Medical Society, Stockton. 

1:00 p. m.—Luncheon, San Joaquin County Medical So- 
ciety, Stockton. 

Afternoon—Golf, Stockton. 


Santa Barbara County: 

10:00 a. m. to 1:00 p. m.—Clinics Cottage Hospital, 
Barbara. 

1:00 p. m.—Luncheon, Santa Barbara. 


Sonoma County: 

10:00 a.-m. to 1:00 p. m.—Clinics, 
Society. 

1:00 p. m.—Luncheon, Sonoma County Medical Society, 
Santa Rosa. 

Afternoon—Sightseeing Rides, Sonoma County. 

6:30 p. m.—Public Banquet and Public Health Speaking, 
Santa Rosa. 


County 


Santa 


Sonoma County Medical 


Tuesday, July 3. 


Los Angeles County: ae 
10:00 a. m. to 1:00 p. m.—Post-Convention Clinics in the 
following Hospitals: 
Los Angeles County Hospital, Los Angeles. 
White Memorial Hospital, Los Angeles. 
Hospital of the Good Samaritan, Los Angeles. 
Methodist Hospital, Los Angeles. 
Children’s Hospital, Los Angeles. 
St. Vincent’s Hospital, Los Angeles. 
California Lutheran Hospital. 
Seaside Hospital, Long Beach. 
1:00 p. m.—Luncheon, Virginia Hotel, Long Beach. 
Afternoon—Golf and Entertainment, Virginia Country 
Club, Long Beach. é 
Afternoon—Automobile Ride and Visit to Motion Picture 
Studios, Los Angeles. 
4:00 p. m.—Tea, Los Angeles Country Club. 
7:00 p.m.—Dinner and Entertainment, Virginia Hotel, 
Long Beach. 
8:00 p. m.—Pageant, Exposition Park, Los Angeles, Ar- 
ranged by Motion Picture People. 
9:00 p. m.—Dance, Virginia Hotel, Long Beach. 
All Day—Golf Tournament, Virginia Country Club, 
Long Beach. 


San Diego County: 

10:00 a. m. to 1 m.—Clinics, U. S. Naval Hospital, San 
ego. 

1:00 p. m.—Luncheon, U. S. Naval Hospital, San Diego. 

Afternoon—Golf on several fine courses, San Diego. 


Wednesday, July 4. 
Golf Tournament, Chula Vista Club, San Diego. 


THE ASSOCIATION FOR THE STUDY OF 
INTERNAL SECRETIONS 


Meeting in San Francisco, June 25 and 26 


William Engelbach, president University Club 
Building, St. Louis, Mo.; H. Lisser, vice-president, 
Schroth Building, San Francisco; F. M. Pottenger, 
secretary-treasurer, 1045-6-7 Title Insurance Build- 
ing, Los Angeles. 

Committee on Arrangements—H. Lisser, Schroth 
Building. 

The Association for the Study of Internal Secre- 
tions is an international organization, consisting of 
clinicians and laboratory workers who are _inter- 
ested in the scientific development of the subject of 
endocrinology. There are about 2000 members, and 
the Association publishes the Journal of Endocrin- 
ology. 

The Scientific Sessions will be held in the Colonial 
Ballroom of the Hotel St. Francis, San Francisco, 
Monday, June 25, at 9:30 a. m. and at 2 p. m. There 
will be a Subscription Dinner in the Colonial Ball- 
room at 7 p. m., followed by addresses on important 
subjects relating to the study of endocrinology. 


All medical men are invited to these meetings. 
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CODIFICATION OF CONSTITUTION AND BY-LAWS 
OF THE STATE MEDICAL SOCIETY 


Second publication of the report of the Committee as 
required by the Constitution and by action 
of the House of Delegates. 


CONSTITUTION 
ARTICLE I 


Name and Object 

Section 1. The name of this Association is the ‘“Cali- 
fornia Medical Association.” 

Sec. 2. The purposes of this Association are to pro- 
mote the art and science of medicine and the betterment 
of public health. Contributing to this end it shall en- 
deavor to federate and bring into one compact organiza- 
tion the entire medical profession of California, and to 
unite with similar societies of other States to form the 
American Medical Association and such regional associa- 
tions as its House of Delegates may deem advisable; to 
extend medical knowledge and advance medical science; 
to elevate the standard of medical education and prac- 
tice, and to secure the enactment and enforcement of 
just medical laws; to promote friendly intercourse 
among physicians; to guard and foster the interests of 
its members and to protect them against imposition; and 
to enlighten and direct public opinion in regard to the 
great problems of medicine and public health, so that 
the profession may become more capable and honorable 
within itself, and more useful to the public, in the pre- 
vention and cure of disease, and in the prolonging and 
adding comfort to life. This Association as a constituent 
unit of the American Medical Association hereby recog- 
nizes and pledges its support to the Constitution and 
By-Laws of the American Medical Association and 
rulings by competent authority thereof. 


ARTICLE II 


Component Societies 
Component societies shall consist of those county and 
district societies which hold charters from this Associa- 
tion and whose Constitution and By-Laws, rulings, activi- 
ties and procedure are not in conflict with the Constitution 
and By-Laws and decisions of competent authority of 


this Association. 
ARTICLE III 


Members 

Section 1. Members—The members of the Association 
are the members of the component district, county and 
medical societies together with the associate members of 
this Association as provided in Section 2 and the affiliate 
members as provided in Section 3 hereof. 

Sec. 2. Associate Members—Associate members shall 
be elected from those persons who by education, training 
and experience in sciences so closely allied to medi- 
cine as to make their affiliation with this Association de- 
sirable in the opinion of the Council. They shall be 
elected by the Council. Associate members shall pay such 
annual dues and enjoy such rights and privileges as the 
Council from time to time may prescribe. 

Sec. 3. Affiliate Members—Affiliate members shall be 
elected from those doctors of medicine eligible for active 
membership, but who are, for any reason satisfactory to 
the county society and the Council of the State Associa- 
tion, entitled to special consideration. These members 
shall have all the rights and privileges of other members, 
except medical defense, and shall pay dues of one dollar 
a@ year to the county society and one dollar a year to the 
State Association. 

Sec. 4. Persons eligible for membership and affiliate 
membership under the provisions of this Constitution are 
not eligible for any other type of membership either 
in any county society or in this Association. Honor- 
ary membership is limited to persons elected from those 
eligible to active or affiliate membership in State and 
county societies. 

Sec. 5. Guests—Any person may become a guest dur- 
ing any annual meeting, on invitation extended by the 
Secretary with the approval of the Council or the 
Executive Committee. Guests shall be accorded the 
privilege of participating in all of the scientific work for 


that meeting. 
ARTICLE IV 


House of Delegates 
The House of Delegates shall be the legislative body 
of the Association, and shall consist of (1) Delegates 
elected by the county medical societies, (2) the Councilors, 
and (3) ex-officio, the President, President-elect, and the 
Vice-President of this Association. 


ARTICLE V 


Meetings 

Section 1. The regular meetings of this Association 
shall be held annually at such times and places as the 
Council shall fix; and notice thereof shall be published 
in the Journal of this Association in at least two 
regular issues preceding such regular meeting. 

Sec. 2. Special meetings of the House of Delegates 
may be convened as the By-Laws provide. Twenty-five 
members shall constitute a quorum in the House of 
Delegates. 
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ARTICLE VI 


Officers 

Section 1. The officers of this Association shall be a 
President, a President-elect,,a Vice-President, and fifteen 
Councilors, of whom one shall be elected from each of 
the nine Councilor districts and six at large, two of whom 
shall be elected from the County of Los Angeles, and four 
from the remainder of the State. Not more than three 
Councilors shall_be elected from any one Councilor dis- 
trict. These officers shall be elected by the House of 
Delegates at the time and in the manner provided in this 
Constitution and By-Laws. 

Sec. 2. The officers, except the Councilors, shall be 
elected annually. The terms of the elected Councilors 
shall be for three years. 

Sec. 3. The Association shall elect a President for the 
next succeeding. year who shall remain President-elect 
for one year preceding his assumption of the office of 
President. While President-elect he shall be ex-officio 
a member of the Council and of all other bodies and 
committees of which the President is an ex-officio 
member. 

Sec. 4. No delegate during his term of service as 
delegate shall be eligible to any office named in Section 
one, except that of Councilor, and no person shall be 
elected to any such office who has not been a member 
- = Assocation for two years next preceding his 
election. 


ARTICLE VII 


Council 
The Council shall consist of the elected Councilors 
and ex-officio the President, the President-elect and the 
Vice-President. Besides its duties mentioned in the 
By-Laws, it shall constitute the Finance Committee of 


the House of Delegates. Five Councilors shall constitute 
a@ quorum. 


ARTICLE VIII 


Sections and District Societies 
The Council shall provide for a division of the work 
of the Association into appropriate sections. It shall 
assist in the organization of such district societies as 
will promote the best interests of the profession, such 
societies to be composed exclusively of members of 
county societies. 


ARTICLE IX 


Funds and Expenses 

Funds shall be raised by equal per capita assessments 
upon the active members of each county society, and 
by such donations, voluntary subscriptions, proceeds 
from publications and such other earnings as are ac- 
ceptable to the Council. The amount of assessments shall 
be fixed by the House of Delegates by a two-thirds vote 
thereof of those present. The fiscal year of the society 
shall be from January 1 to December 31. The number of 
members in good standing in each county society on the 
first day of tober of each year shall be taken as the 
basis for the assessment for the following fiscal year. 


ARTICLE X 


Referendum 

The House of Delegates, in regular or special session 
assembled, the Council, or the Association in general 
session, may by a two-thirds vote submit any question 
in such form as they may approve, to all of the mem- 
bers of the Association by mail, and a majority of the 
vote so cast by mail by the members of this Associa- 
tion shall bind the Association and all county societies 
thereof upon the question presented. 


ARTICLE XI 
The Seal 
The Association shall have a common seal, with such 
inscription thereon as the Council may prescribe. 


ARTICLE XII 
Amendments 
The House of Delegates at any annual meeting may 
amend any article of this Constitution by a two-thirds 
vote of the delegates present, provided that such amend- 
ment shall have been presented in open meeting at the 
previous annual meeting, and that it shall have been 
published twice during the year in the Journal of this 
Association, or sent officially to each county society at 
least two months before the meeting at which final action 
is to be taken. 


BY-LAWS 
CHAPTER I 


Membership 

Section 1. All members, affiliate, associate and honor- 
ary members of county societies, shall, by virtue of such 
membership, be members, affiliate, associate or honorary 
members of this Association upon certification by the 
Secretary of the county society of such membership and 
the receipt by the Secretary of this Association of the 
assessment for the fiscal year. 

Sec. 2. Any person who is under sentence of sus- 
pension or expulsion from a county society, or whose 
name has been dropped from its roll of members, shall not 
be entitled to any of the rights or benefits of this Asso- 
ciation, nor shall he be permitted to take part in any of 
its proceedings, nor receive its publications, until he has 
been relieved of such disability. 

Sec. 3. It shall be the duty of the Secretary of each 
county society to furnish the Secretary of this Associa- 
tion before the first day of March of each year a list by 
names and addresses of all members in good standing on 
the first day of January of each year, and to notify the 
Secretary of this Association monthly of all changes in 
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membership of the constituent society, with corresponding 
change of address. 

Sec. 4. Any physician residing in a county in which 
there is no county society may make application and be 
admitted to the county society most convenient to the 
county in which he resides, subject to the requirements 
of membership in said county. 


CHAPTER II 
Meetings 


Section 1. The annual meeting of this Association 
oan oe held at such time and place as the Council shall 
appoint. 

Sec. 2. Special meetings of the House of Delegates 
may be called by the President upon request so to do by 
a majority vote of the Council, and shall be called by 
him upon the written request of at least twenty dele- 
gates, provided that all members of the House of Dele- 
gates are notified as to the time, place and object of 
the proposed meeting, by written notice, given at least 
ten days prior thereto. 

Sec. 3. General Sessions, Sessions of the House of 
Delegates and Section Meetings, except as otherwise 
provided by the Constitution and these By-Laws—the 
time for the convening of each thereof, the number of 
meetings, duration and place thereof, shall be fixed by 
the chairman of the committee on scientific program, 
with the approval of the Council. 


CHAPTER III 
House of Delegates 


Section 1. The House of Delegates shall be the legis- 
lative body of the Association, and shall consist of the 
officers of the Association and the regularly elected and 
properly certified delegates or alternates representing 
their several county societies. 

Sec. 2. Each county society shall be entitled to send to 
the House of Delegates each year one delegate and one 
corresponding alternate for every fifty members as of 
the first day of October of the presen s, 7008, and one 
for each major fraction thereof, provided that each county 
society which has made its annual report and paid its 
assessment, as provided in this Constitution and By- 
Laws, shall be entitled to at least one delegate and one 


alternate. 
delegates shall 


Sec. 3. 
quorum. 

Sec. 4. Delegates and alternates shall be elected for 
a term of two years, and those societies entitled to more 
than one representative shall arrange such election so 
that one-half of their delegates and alternates, as near 
as may be, shall be elected each year. 

Sec. 5. The House of Delegates shall approve all 
memorials and resolutions of whatever character issued 
in the name of the Association before the same shall 
become effective. 

Sec. 6. The sessions of the House of Delegates shall 
be open to all members of the Association. 

Sec. 7. The House of Delegates shall have authority 
to appoint committees for special purposes from among 
members of the Association who are not members of the 
House of Delegates. Such committees shall report to 
the House of Delegates, and may be present and par- 
ticipate in the discussion of their reports. 

Sec. 8. The House of Delegates shall elect repre- 
sentatives to the House of Delegates of the American 
Medical Association in accordance with the Constitution 
and By-Laws of that body. 


CHAPTER IV 
Dutles of Officers 


Section 1. The President shall preside at the meet- 
ings of the Association and of the House of Dele- 
gates; he shall appoint all committees not otherwise 
provided for; and perform such other duties as custom 
and parliamentary usage may require. 

Sec. 2. The Vice-President shall assist the President 
in the discharge of his duties and act for him in his 
absence. 

Sec. 3. The Secretary shall attend the general meet- 
ings of the Association; the meetings of the House of 
Delegates and of the Council, and shall keep the 
minutes of their respective proceedings. He shall be 
ex-officio Secretary of the Council. He shall be custodian 
of all records, books and papers belonging to the 
Association, and shall keep account of and promptly 
turn over to the depositary all funds of the Association 
which come into his hands. He shall provide for the 
registration of the members and delegates at the 
annual meetings. He shall, with the co-operation of the 
secretaries of the county societies, keep an approved 
register of all -the members of the Association by 
counties, noting on each his status in relation to his 
county society. He shall aid the Councilors in the organi- 
zation and improvement of the county societies and in the 
extension of the usefulness of this sociation. He shall 
conduct the official correspondence, notifying members 
of meetings, officers of their election, and, committees 
of their appointment and duties. He shall amply such 
assistants as may be authorized by the Council, and 
shall make an annual report to the House of Dele- 
gates. He shall supply each county society with the 
necessary blanks for making its annual report; he shall 
keep an account with the county societies, charging 
against each society its assessment, and collect the 
same. He shall in like manner keep an account with 
each member as to any assessment or assessments 
levied directly upon each member, and collect the same. 
As chairman of the committee on scientific program, he 
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shall prepare and issue all programs. He shall perform 
such other duties as the Council may direct. He shall 

ne sages by and have his compensation fixed by the 
ouncil. 


Sec. 4. The depositary of the Association shall be 
a bank or trust company to be selected by the Council. 
All funds received for the Association by any officer 
or agent thereof shall be promptly paid to the Secre- 
tary and by him deposited with the depositary. The 
depositary shall pay out the money of the Association 
only upon a check or draft signed by the Secretary and 
countersigned by the chairman or other designated 
member of the Council. The Secretary shall issue such 
checks or drafts only upon vouchers approved by the 
Auditing Committee and signed by all the members 
thereof. A revolving fund in such amount as may from 
time to time be fixed by the Council shall be left with 
the Secretary, from which fund immediate cash demands 
may be paid. 


CHAPTER V 
Council 


Section 1. The Council shall meet on the day pre- 
ceding the annual meeting of this Association and daily 
during its sessions, and it shall also hold at least three 
other meetings during the year, at least one of which 
shall be held in the southern part of the State. Special 
meetings may be called by the chairman at any time, 
and he shall call a special meeting upon the written 
request of at least three councilors, provided written 
notice of the time, place and object of the proposed 
special meeting be given by the Secretary to all mem- 
bers of the Council not less than seven days prior to 
such meeting. At the meeting held on the last day of 
the annual meeting of the Association the Council shall 
reorganize and shall elect a chairman for the ensuing 
year. The chairman shall make an annual report to 
the House of Delegates, 


Sec. 2. The Council shall have power to invest the 
funds of the Association, and to do and perform all 
acts and transact all business for and on behalf of the 
Association when the House of Delegates is not in 
session. It shall also have power to delegate such 
powers and duties as it may determine to the Executive 
Committee hereinafter provided for. 


Sec. 3. In the event of a vacancy in the Council, or in 
any elective or other office not otherwise provided for, 
the Council shall fill the vacancy until the next annual 
election or other regular selection, as provided for in the 
Constitution and By-Laws. 


Sec. 4. The Council shall provide for the publication 
and distribution of a periodical to be known as the 
“Journal of the California Medical Association,’ or 
some other satisfactory title to be determined by the 
Council, and such other publications as may be neces- 
sary, and shall have authority to engage an editor at 
such compensation as it may deem proper, who shall be 
responsible to the Council, and who shall edit and con- 
duct the journal and other publications in a manner and 
under conditions satisfactory to the Council. 


Sec. 5. The Council shall engage, and arrange for the 
compensation of, a secretary, who shall be the executive 
officer of the Council and of the Society. 


Sec. 6. The Council shall secure the services of 
competent public accountants and cause them to audit 
the accounts of all officers, committees and agents of 
the Association at least once a year, and shall present 
a report to the House of Delegates. 


Sec. 7. The Council shall divide the State into 
Councilor districts, according to the number of districts 
fixed by Article VI, Section 1, of the Constitution, speci- 
fying what counties each district shall include. When- 
ever the number of delegates, as provided in Chapter 
III, Section 2, exceeds one hundred, it shall make a re- 
apportionment that shall bring the number of delegates 
within this limit. Such reapportionment shall take 
effect immediately following the annual meeting at 
which the reapportionment is approved by the House of 
Delegates. 


Sec. 8. The Council may, upon application, issue 
charters to county societies organized to conform to the 
letter and spirit of the Constitution and By-Laws, rulings 
and regulations of the Association, and such county 
society shall not amend or change the same, contrary 
thereto. The Council may, upon application, issue 
similar charters to other societies of physicians, other- 
wise qualified to become members of a county society 
and of this Association, where by reason of geographical 
or other conditions county organizations are not 
feasible or calculated to promote the best interests of 
the profession or of the public. Said district county 
society shall in like manner be organized to conform to 
the letter and spirit of the Constitution and By-Laws, 
rulings and regulations of this Association, and such 
county societies shall not change or amend the same 
contrary thereto. 

Sec. 9. The Council, when the best interest of the 
Association and profession will be promoted thereby, 
may organize district medical societies, and members of 
the county societies, and no others, may be members of 
such district societies. 

Sec. 10. The Council may promote and cause to be 
organized societies of medical or premedical students 
in any approved teaching institution in this State, with 
such affiliation with this Association and under such 
control as it may deem advisable and proper. 

Sec. 11. The Secretary, with the written authoriza- 
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tion of the chairman of the Council, may submit any 
urgent question to the Council by mail ballot and the 
result as shown by such ballot shall be binding. 

Sec. 12. The chairman of the Council shall annually 
appoint a committee of two who shall audit the ac- 
counts of the Association at least once every month. 
Said Auditing Committee shall elect a chairman, 

Sec. 18. The Council shall appoint an attorney-at- 
law in good standing, practicing his profession at San 
Francisco, to act as general attorney for the Association, 
and an attorney practicing his profession at Los Angeles 
to act as assistant general attorney. The general 
attorney shall, so far as possible, attend the sessions of 
the Council and of the House of Delegates and shall 
generally advise and counsel with the councilors and 
officers of the Association. The general attorney or 
assistant general attorney shall have charge of all 
actions for malpractice against individual members of 
the Association on behalf of such members whenever 
their defense is authorized by the Association, through 
- Comnem, the Executive Committee or the Secretary 

ereof. 

Sec. 14. All questions cognizable by this Association 
of more than local importance whether involving inter- 
pretation of ethics, definition of policy, decision in con- 
troversy, financial, organizational or other matter not 
provided for by the Constitution and By-Laws which 
arise between annual sessions shall be referred to the 
Council for action, and its action shall be binding upon 
the Association and its component member societies, 
provided that the action by the Council is subject to 
review by the House of Delegates or by a general 
referendum. 

Sec. 15. The Executive Committee of the Council 
shall consist of the President, the President-elect, the 
Vice-President of the Association, the chairman of the 
Council, the chairman of the Auditing Committee, the 
Secretary-Editor, and the general attorney. The com- 
mittee shall elect its own chairman, and the Secretary 
shall act as secretary thereof. It shall keep a record of 
its proceedings and report them to the Council, and all of 
its proceedings shall be subject to the approval of the 
Council. 


CHAPTER VI 
Order of Procedure 


The Program Committee shall consist of the Secretary 
of the Association and four members of the Association 
who shall be elected by the House of Delegates, one 
each year to serve for four years. The Secretary of the 
Association shall be the chairman thereof. It shall 
determine the character and scope of. the scientific pro- 
ceedings of the Association, subject to the instructions 
of the Council, and shall provide for and fix the order 
of business at the sessions of the general meeting, the 
sessions of the House of Delegates and the sessions 
of each section. 


CHAPTER VII 
County Societies 


Section 1. Each county society of this Association, 
which has adopted principles of organization not in con- 
flict with the Constitution and By-Laws, rulings and 
procedures of this Association, shall, on application, receive 
a charter from and become a component part of this Asso- 
ciation. Such charters shall provide that the Constitu- 
tion and By-Laws and procedures of the component 
member society shall not be amended in any way which 
might conflict with the Constitution and By-Laws of the 
American Medical Association and of this Association as 
originally drawn or as modified by competent authority, 


except by and with the written approval of the Council 
of this Association. 


Sec. 2. Charters shall be issued only by the House of 
Delegates after approval by the Council, and shall be 
signed by the President and Secretary of this Associa- 
tion. The House of Delegates, upon recommendation of 
the Council, shall have authority to revoke the charter 
of any county society whose actions are in conflict: with 
the letter or spirit of the Constitution and By-Laws, 
policies and procedures of this Association. 


Sec. 3. Only one medical society shall be chartered in 
any one county, provided that the physicians in a portion 
of any one county who can show adequate reasons satis- 
factory to the Council therefor may be authorized to join 
some other county society as elsewhere provided for in 
this Constitution and By-Laws. 


Sec. 4. Each county society shall judge the qualifica- 
tions of its members. However, as such societies are 
integral parts of this Association and the basis of mem- 
a. in the American Medical Association, it is neces- 
sary that the qualifications meet the minimum require- 
_ments of the State and National organizations. These 
minimum requirements are that to be eligiible for elec- 
tion as an active or affilfate member the applicant must 
hold the degree of doctor of medicine from an accredited 
medical school for active membership and must 
licensed to practice medicine and surgery in the State 
of California. He must not practice or claim to practice 
or lend his support, co-operation or in any other way 
endorse any exclusive system of medicine or any person 

racticing the same. He shall be honorable and ethical 

n his conduct and shall subscribe to the principles of 
medical ethics of the American Medical Association, and 
shall recognize the Council of this Association as the 
proper authority to interpret any doubtful points in 
ethics. Every applicant for membership in a county 
society shall fill out and sign in duplicate the application 
blanks provided by the Society which prescribe the neces- 


CALIFORNIA STATE JOURNAL OF MEDICINE 


Vol. XXI, No. 6 


sary qualifications for membership. One copy of each 
such application shall be promptly forwarded to the office 
of this Association. 

Sec. 5. Any physician who may feel aggrieved by the 
action of the society of his county in refusing him 
membership, or in censuring, suspending or a 
him, shall have the right to appeal to the Council 
within the period of three months next succeeding the 
date of such action of his county society, which appeal 
shall be in writing and filed within the said period in 
the office of the Secretary of this Association. Within 
a period of three months after a decision by the Coun- 
cil thereon, any party interested may appeal to the 
House of Delegates, whose decision in any case shall be 
final. Such appeal shall, in like manner, be in writing 
and filed within said period of three months at the 
office of the Secretary of this Association. 


Sec. 6. In hearing appeals, the Council shall review 
all questions involved and may appoint committees from 
its own number or any notary public to act as referee 
for the purpose of taking evidence upon any point or 
question which shall thereafter be submitted to the full 
membership of the Council, and it shall use any lawful 
means in its judgment as will best and most fairly pre- 
sent all the facts involved. In every case of an appeal, 
the Council as a board and as individual councilors, 
shall exert all proper efforts at conciliation and compro- 
mise prior to any hearing being held upon the appeal. 


Sec. 7. When a member in good standing in a 
county society moves to another county or other 
jurisdiction in this State, his name, on request, shall be 
transferred, without cost, but upon assuming such 
financial obligation as shall be deemed proper by the 
county society to which he is transferred. 


Sec. 8. A physician living on or near a county line 
may hold his membership in that county most con- 
venient for him to attend, provided that the consent 
of the society of the county in which such physician 
may reside be first obtained, and also the consent of 
the society which he desires to join. 


Sec. 9 The Secretary of each county society shall 
keep a roster of its members and of the non-affiliated 
registered physicians of the county, on which shall be 
shown the full name, address, school and date of gradua- 


tion, date of license to practice in this State and such 
other information as may be deemed necessary. In 
keeping such roster the Secretary shall note and at once 
notify the State Secretary of any changes in the per- 
sonnel of the profession, by death, by resignation, or py. 

s 


removal to or from the county, and in making 
annual report he shall account for every physician who 
has lived in the county during the year. : The Secretary 
of each county society shall make a monthly report to 
the Secretary of this Association upon such forms and 
including such subjects as the Council may authorize. 
Sec. 10. The Secretary of each county society shall 
forward its assessments, together with its roster of 
officers and members, list of delegates and alternates 
and list of non-affiliated physicians of the county to 
the Secretary of this Association before the first day 
of March of each year. Only those delegates and 
alternates who are duly elected and certified to the 
State Secretary before March 1 may represent their 
society in the House of Delegates. 


Sec. 11. Any county society which fails to pay its 
assessment or make the report required on or before 
March 1 shall be held as suspended, and none of its 
members, delegates or alternates may participate in any 
of the business or proceedings of the Association or of 
the House of Delegates during the annual session of 


that year, nor thereafter, until all requirements for 
membership have been met. 


Sec. 12. No member of a county society shall be 
deprived of his membership unless by his own act, ex- 
cept by a three-fourths affirmative vote of all the regu- 
lar membership in good standing of the county society 
to which he belongs present and voting at a regular meet- 
ing thereof, and only after at least six weeks’ written 
notice, personally delivered to the member, has been 
served upon him fully stating the charges against him, 
and only after such member shall have been given full 
opportunity to be heard in his own defense at such meet- 
ing; but a member shall be dropped on the revocation of 
his license to practice by the duly constituted and legal 
authority of the State of California vested at the time 
with the power to revoke such license. 


Sec. 13. When a member resigns his membership in a 
county society, he shall thereby forfeit all right and 
title to any share in the privileges and property of the 
California Medical Association. 


Sec. 14. Any county society may, in its discretion, 
create affiliate, associate and honorary members. When 
the county society follows the provisions of the State 
Association in its affiliate, associate and honorary mem- 
bership provisions, such associate, affiliate or honorary 
members of county societies may be elected by the Coun- 
cil to corresponding positions in the State Association. 


CHAPTER VIII 

Miscellaneous 
Section 1. The principles of medical ethics of the 
American Medical Association are adopted as_ the 
principles of medical ethics of this Association and are 
made part of the charter provisions for county so0- 
cieties. Interpretation of points in ethics about which 
there may be any controversy shall be submitted to the 
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Council of the State Association for ruling, and its 
ruling shall be final. 


Sec. 2. New members who join a county society after 
July 1 shall pay only one-half the regular annual assess- 
ment for such fiscal year. 


Sec. 3. The deliberations of this Association shall be 
governed by parliamentary usage as contained in 
Robert’s Rules of Order, when not in conflict with this 
Constitution and By-Laws. 


CHAPTER IX 
Amendment to By-Laws 


Section 1. The House of Delegates may amend any 
chapter or section of the By-Laws by a three-fourths 
affirmative vote of the delegates present and voting; 
provided, that such amendment has been submitted in 
writing and laid on the table for twenty-four hours 
previous to being voted upon. 


Sec. 2. The Constitution and By-Laws heretofore 
governing this Association as the Medical Society of the 
State of California are hereby repealed and this Consti- 
tution and By-Laws shall be in full force and effect 
immediately after they are declared duly adopted. 


Hypertension and the Heart—Whereas the death 
rate from epidemic diseases in consequence of knowl- 
edge of their pathogenesis has on the whole been 
falling, the death rate from chronic diseases, notably 
cancer and heart disease, George Edmeston Fahr, 
Minneapolis (Journal A. M. A., April 7, 1923), 
points out has been rising, 124,000 persons having 
died of organic heart disease, exclusive of acute 
endocarditis and pericarditis, in 1920. Heart dis- 
ease has now become the leader of the forces of 
death. If we are to prevent heart disease in the 
future, or even increase the expectancy of persons 
having this disease, we must increase our knowl- 
edge of the factors concerned in its production. In 
this paper Fahr attempts to prove that hyperten- 
sion is the most important factor in the etiology 
of chronic heart muscle disease. No one has ever 
produced experimentally by inoculation with micro- 
organisms cardiac hypertrophy and interfascicular 
and intrafascicular fibrosis, the most common his- 
tologic changes in so-called chronic myocarditis. 
Fahr, therefore, believes that there are no good 
grounds for assuming that chronic infections are 
the most important or the primary etiologic factor 
in the production of chronic heart muscle disease. 
He examined the records of 142 cases diagnosed 
“myocardial insufficiency” or “hypertrophy and dila- 
tation of the heart” and found that 109, or 75 per 
cent, had a systolic blood pressure record of 170 
or over, and a diastolic pressure of 100 or over. 
About 10 per cent of these cases, came to necropsy 
and showed marked increase in weight of the heart, 
largely due to left ventricular hypertrophy. Despite 
the fact that many of Fahr’s patients are in the 
earliest stages of hyperpiesis, 75 per cent of them 
show definitely dilated hearts on accurate roentgen- 
ray examination. About 30 per cent show mild or 
severe degrees of heart failure, as dyspnea on exer- 
tion, edema of the lower extremities, winter cough, 
paroxysmal attacks of cardiac asthma, enlarged 
liver, and angina pectoris. Not 5 per cent show 
marked renal insufficiency at the present time. It 
looks very much as if the greater majority of these 
patients are destined for a death from heart failure. 
At least 75 per cent of all hearts diagnosed “chronic 
myocarditis” “myocardial insufficiency” or “myocar- 
dial degeneration” show the “sabot” shaped type of 
heart. Fahr is convinced that at least 75 per cent 
of all chronic heart muscle disease unassociated 
with valve defect is due to hypertension. Chronic 
or acute infection plays a minor role in the produc- 
tion of heart muscle disease. Acute infection is an 
adverse factor in chronically weakened hearts. Ap- 
proximately 50,000 persons in the United States die 
of hypertension heart every year. 


Medical Society of Hawaii—The Medical Society 
of Hawaii, through its president, F. J. Pinkerton, 
extends a hearty greeting to medical men and an 
invitation for them to come to Hawaii after the 
A. M. A. convention, where they will be warmly 
welcomed. 
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COUNTY NEWS 


CONTRA COSTA COUNTY 


Contra Costa County Medical Society (reported by 
L. St. John Hely, secretary)—The regular monthly 
meeting of the Contra Costa County Medical Society 
was held at the home of E. B. Fitzpatrick, Martinez, 
on the evening of May 5, U. S. Abbott presiding 
in the absence from town of the president and vice- 
president. 

U. S. Abbott, chairman of the Committee on 
Clinics for the American Medical Association at the 
meeting in San Francisco in June, discussed the 
various phases of the subject. Dr. Abbott also read 
the matter compiled by Secretary Musgrave to in- 
sert in a booklet describing the resources, popula- 
tion, and other matters of interest in Contra Costa 
County and expense thereof, this booklet to be 
given gratis to every member of the American 
Medical Association visiting the Coast in June. 
After discussion it was voted to subscribe $75 of 
the funds of this society to that publication. 

C. L. Abbott, as chairman of the committee to 
raise funds in the East Bay to defray expenses in 
entertaining the members of the A. M. A. who visit 
Ba, pm cige een the subject. 

e paper of the evening was presented by W. A. 
Clark of Oakland. The Doctor chose “Prekmec of 
the Uterus” for his subject, and presented it in a 
most able manner; every phase of the subject was 
discussed exhaustively and illustrated with lantern 
slides. An original operation of the Doctor’s, which 
has never been published, made the best impression 
with the members. Briefly, it is anchoring the 
uterus to the abdominal wall with strips of the 
rectus fascia. 


After the meeting a supper was served by Dr. and 
Mrs. Fitzpatrick. : : 


FRESNO COUNTY 


Fresno County Medical Society—The Fresno 
County Medical Society, in co-operation with other 
interested agencies, is planning to engage in post- 
convention activities of the American Medical As- 
sociation on Monday, July 2. The program consists 
in a special meeting of the county society, Monday 
morning at 10 a. m., with clinics and conferences 
until 1 p, m., followed by a luncheon. The after- 
noon will be spent in sightseeing, golf and enter- 
tainment, and the evening is to be given over to a 
public banquet, which will be addressed by promi- 
nent public health speakers selected from visiting 
delegates to the American Medical Association. 


KERN COUNTY 


Kern County Medical Society (reported by P. A 
Cuneo, secretary)—The regular April meeting was 
held at the County Hospital April 19, with fifteen 
members present. Leo Eloesser of San Francisco 
gave an interesting paper on “Surgery of Tubercu- 
losis.” With the aid of lantern slides, Eloesser dis- 
closed when surgery is most beneficial and how it 
is to be used in tubercular patients. M. F. Frandy 
of Maricopa was elected to membership. 


LOS ANGELES COUNTY 

Los Angeles County Medical Society—The Los 
Angeles County Medical Society, in co-operation 
with hospitals and other health agencies, has out- 
lined a very attractive post-convention program for 
Monday and Tuesday, July 2 and 3, following the 
American Medical Association convention in San 
Francisco the preceding week. On both days post- 
convention clinics will be held in the accredited 
hospitals from 10 a. m. to 1 p. m. The afternoons 
will be given over to a variety of social programs. 
The evening of Monday will be devoted to a gen- 
eral meeting of the society and its friends, with 




















270 


addresses by prominent visiting Fellows of the 
American Medical Association. The evening. of 
Tuesday will be given over to dinners and various 
other forms of personal entertainment, all ending in 
the pageant “to be given at Exposition Park at 
8 p. m. 

The staff of the Seaside Hospital at Long Beach, 
in co-operation with other health agencies and 
friends, have arranged an attractive program for 
Tuesday, July 3. There will be clinics and clinic 
conferences at the hospital during the morning; 
golf, sightseeing and other entertainment during the 
afternoon, and in the evening there will be a public 
banquet at the Virginia Hotel, followed by a dance. 


MONTEREY COUNTY 


Monterey County Medical Society (reported by 
T. C. Edwards, secretary)—I beg to report another 
red letter day in the history of Monterey County 
Medical Society. 

We had our meeting in Monterey at El Adobe 
Hospital. This hospital I think is unique in as 
much as it is one of the old land marks. A resi- 
dence, built by one of Californias former “Dons”, 
of the old adobe type, is in a splendid state 
of preservation and has been remodeled by Martin 
McAulay and converted into a serviceable hospital. 

The evening was given over to Arthur L. Fisher 
of San Francisco who gave us a talk on “Fractures 
with Special Reference to Industrial Surgery.” 
Those members of the society who failed to hear 
Dr. Fisher were the losers and those who did 
hear him were unanimous in their thanks to him 
for coming to us. 


RIVERSIDE COUNTY 


Riverside County Medical Society (reported by 
Thomas A, Card, secretary)—The Society met May 
14 in the Library School rooms, Riverside, with 
twenty-five members present and fifteen guests. 
W. W. Roblee gave an address on “Diabetes: In- 
sulin Treatment.’ Discussion was opened by Floyd 
Gardner of Loma Linda and E. H. Wood of River- 
side, both of whom have spent considerable time in 
Santa Barbara with Dr. Sansum and demonstrated 
the technique used there. 

William M. Duffield of Los Angeles discussed 
fully the problem connected with the Indemnity 
Defense Fund and medical defense and _ stressed 
certain points which should be kept in mind. He 
advocated the formation of a corporation for in- 
suring the members which would give adequate 
protection at a minimum cost. 

James Ramsay was admitted to membership by 
transfer from the Los Angeles County Medical 
Society. Richard J. Elvin of Hemet was also 
admitted to membership. 


SACRAMENTO COUNTY 


Sacramento County Society for Medical Improve- 
ment—The Sacramento County Society, in co- 
operation with other interested agencies, will take 
an active part in the Post-Convention activities of 
the A. M. A. on Monday, July 2. There will be a 
special meeting of the Society on Monday morning 
at ten o'clock, with clinics and conferences until 
one o’clock, when luncheon will be served visiting 
Fellows and guests. The afternoon will be spent 
in golf, sightseeing and various forms of enter- 
tainment, and the evening will be given over to a 
public banquet, with addresses by prominent public 
health men selected from visiting Fellows to the 
American Medical Association. 


SAN BERNARDINO COUNTY 


San Bernardino County Medical Society (reported 
by E. J. Eytinge, secretary)—The Society met on 
May 1 at the San Bernardino County Hospital, 
with forty members present and ten guests. The 
program of the evening consisted in a talk on 
“Bunions” by- W. C. Koebig of Los Angeles, with 
a discussion opened by P. M. Savage; “Posture” 


CALIFORNIA STATE JOURNAL OF MEDICINE Vol. XXI, No. 6 


by A. E. Gallant of Los Angeles, discussion opened 
by J. A. Schreck; and “Demonstration of Correc- 
tive Postural Measures” by Mrs. Z. V. Glimm. 
The entire program was illustrated by lantern 
slides. 

Fred B. Moor of Loma Linda was elected to 


‘membership in the society. 


The following resolution was passed: “It shall 
be the sense of the Council that Abrams’ method 
of diagnosis is a fraud. Any physician practicing 
this method is ineligible to membership. If a 
member, he shall immediately cease this method 
of practice or charges of unethical conduct shall be 
preferred against him.” : 


——— 


SAN DIEGO COUNTY 


San Diego County Medical Society (reported by 
Robert Pollock)—Recent papers presented before 
the San Diego County Medical Society were “The 
Requirements of the Modern Abdominal Surgeon,” 
Thomas O. Burger, “A Case of Ectopic Pregnancy 
at Term with Living Child,” B. J. O’Neill, “Hem- 
orrhagic Labyrinthitis,” D. R. Higbee, “Silent Renal 
Calculi,” E. F.. Chamberlain, “Calculi of Urethra 
and Bladder,” Case Report, H. G. Lazelle, “Medical 
Mistakes,” Robert Bruce Preble, Chicago. 

Dr. Preble’s paper was one of such unusual quali- 
ties that we feel justified in outlining it here. 
Medical mistakes, as the speaker saw them, were 
(1) errors due to ignorance, (2) errors due to 
faulty or insufficient data, the result of poor 
history taking or faulty physical examination, (3) 
family errors of thought. The speaker divided this 
group into (a) cases where we forget that diag- 
nosis is a purely intellectual exercise and must 
not be warped by an unwillingness to recognize 
the facts before us or by personal sympathies and 
desires, (b) where we disregard the law of aver- 
ages with a universal tendency to think of the 
unusual and forget the most common condition 
which would explain the picture. (c) Where we 
overlook the fact that the diagnosis should explain 
all the physical findings and the history, and where 
any discrepancy speaks for a wrong diagnosis. (d) 
Where we permit a feeling of resentment of healthy 
criticism to compromise our better judgment. In 
this connection the doctor expresses a very happy 
definition when he says an optimist is one who be- 
lieves anything you tell him providing it is pleasant 
and who thinks that he can get rid of a disagreeable 
thought by denying it. 

On the evening of April 28, Francis M. Potten- 
ger of Monrovia addressed a medical audience at 
the Naval Hospital, Balboa Park, on “The Present 
Status of the Diagnosis and Treatment of Tuber- 
culosis.” About fifty members of the County 
Medical Society enjoyed this meeting on the in- 
vitation of Captain F. W. F. Wieber, Commandant, 
Naval Hospital. Dr. Pottenger handled his subject 
in the masterly way in which he can always be 
counted upon to discuss phases of his specialty. 

The meeting was heartily enjoyed by those 
present and was followed by a social hour with 
tefreshments in accordance with the habitual cour- 
tesy of the naval staff. 

As an expression of the growth of the San Diego 
County Medical Society it was called upon at its 
last meeting to appoint an additional delegate and 
alternate to the state society meeting to be held 
in San Francisco in June.. The following selections 
were made, A. J. Thornton, delegate, Emil C. 
Black, alternate. 

The San Diego County General Hospital has 
added recently a social service worker to the 
growing personnel of its executive force. An 
excellent clinical program was presented at the 
county hospital on the evening of May 8 by mem- 
bers of the staff. J. F. Grant presented a group of 
trachoma cases in various stages of the disease, 
with the purpose of showing the progressive and 
destructive nature of this rather common disease of 
the eye. Dr. Harding presented two cases of 
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obliterating endarteritis with gangrene of the toes 
which were being treated with potassium aluminum 
nitrate (alkanite) 2 per cent in sterile oat meal with 
remarkably good success. Dr. Blondin reported: an 
interesting group of diabetics recently treated in 
the hospital showing satisfactory results in the 
different manipulations of the food elements. 
Wicherski presented for Drs. Fox and Rees a case 
of carcinoma of the cheek which had been removed 
with the actual cautery and upon which plastic 
work had been begun to rebuild the face. 

The San Diego County Medical Society is taking 
a very active part in Post-Convention activities of 
the American Medical Association. Clinics will be 
held in the County General Hospital, representing 
also St. Joseph’s Hospital, on Monday during the 
morning. Luncheon will be served, at which the 
visiting Fellows will be guests. The afternoon 
will be taken up with sightseeing trips and golf, 
with appropriate entertainment for women visitors, 
and there will be a banquet of the County Society 
in the evening. On the following day, Tuesday, 
July 3, the program is in the hands of the staff and 
committee of the United States Naval Hospital. 
During the morning a modern temporary hospital 
will be constructed in Balboa Park in front of 
the Naval Hospital; an airplane ambulance will 
arrive from the fleet, with surgeons and wounded 
aboard, landing them at the temporary hospital and 
showing the emergency service of the Navy. At 
one o'clock a buffet luncheon will be served, and 
the afternoon will be given over to a series of 
clinics by the staff of the hospital upon tropical 
medicine. The hospital is well supplied with 
patients of perhaps the largest variety of tropical 
diseases ever brought together in one place in 
the United States. 

Imperial and other close-by county societies will 
co-operate with the San Diego Society and assist 
in making their program interesting and profitable. 


SAN FRANCISCO COUNTY 


San Francisco County Medical Society (reported 
by J. H. Woolsey, secretary)—During the month 
of April, the Committee on Medicine presented a 
program consisting of “The thyro-pituitary hypo- 
functional syndrome,” by Nelson W. Janney; Los 
Angeles, and the “Incidence of goitre in young 
women,’ by F, H. Kruse. 


At the general meeting the program included 
“Nervous children,” by R. H. Kuhns; “The medical 
treatment of gastric and duodenal ulcer,” by P. K. 
Brown and “Surgical aspects and treatment of 
gastric and duodenal ulcer,” by W. B. Coffey. 

The Committee on Industrial Medicine program 
included “Fracture-dislocations of the carpal bones,” 
by E. B. Towne and “Presentation of industrial 
accident cases,” by Alfred Roncovieri. 

The Committee on Eye, Ear, Nose and Throat 
held a clinical meeting at Stanford University 
Hospital. 

The previous meeting (reported by Frederick C. 
Cordes, Secretary) of this section was devoted to 
clinical demonstrations at the University of Cali- 
fornia Hospital. 

F. C. Cordes presented a case of pulsating ex- 
ophthalmos together with the case history of a 
similar case seen two months previously. The 
patient, a man of 63, while intoxicated was struck 
by an automobile. He was in a hospital for several 
days in a dazed condition. Approximately one 
week after the accident, the left eye became prom- 
inent and he heard constantly the sound of escap- 
ing steam, as though an engine were starting. The 
condition gradually became more marked and in 
addition he developed a diplopia. When seen he 
had a marked exophthalmos with pulsation, a slight 
ptosis and a partial paresis of the external rectus 
muscle. The conjunctiva was chematic with dilated 
veins that on close observation were seen to 
pulsate. The fundus showed dilated veins with pul- 
sation. A loud bruit was heard over the eye and 
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the side of the head. X-Ray examination: general 
examination negative. Preparatory to ligation of 
the internal carotid, digital compression has been 
used over a period of one month. The length 
of time during which this is tolerated without 
symptoms has-been brought up to half an hour. 
At the end of this time there develops a paresthesia 
of the fingers of the right hand. 


In the second case the finding and history were 
almost identical with the first case. It followed 
an automobile accident and the left eye was in- 
volved. The patient was a man of 23. The X-ray 
examination showed a fracture of the skull ex- 
tending through the orbit. The perimetric field 
showed a large defect which cut in to include the 
macular region. Digital compression over a long 
time relieved the symptoms, but upon return to 
physical work, they returned so that ligation of 
the internal carotid will probably be necessary. 


In the discussion, O. Barkan pointed out that 
the field in the second case corresponded to those 
he had observed in a series of cases with fractures 
of the skull running through the canal. R. S. 
Irvine told of an autopsy in a case of instant 
death from a blow of a rapidly revolving spool of 
wire, in which there was marked exophthalmos with 
but slight apparent injury. He suggested the pos- 
sibility of an arterio-venous aneurysm as a cause of 
the exophthalmos. H. Barkan described a case of 
pulsating exophthalmos in which the signs and 
symptoms developed three months after the accident, 
and emphasized the importance of this in dealing 
with industrial medicine. In the case mentioned 
ligation of the internal carotid relieved the symp- 
toms. 


Charles Maghy presented a series of fundus 
cases including two cases of primary optic atrophy, 
two of secondary optic atrophy, one case of de- 
tachment of the retina due to an_ intraocular 
foreign body and another case of retinal detach- 
ment due to an inflammatory process. 


In addition, he presented a woman of forty- 
eight years, who was first seen on February 4, 1923, 
with the history of lime burn one year previously 
following which the eye had been painful for a few 
days. Two weeks later she struck this same eye 
with a stick and the eye was again inflamed for a 
short time. Following this she had no trouble up 
to shortly before reporting to the clinic. At that 
time the left eye showed a symblepharon at the 
inner canthus. Vision 0 normal. Fundi negative. 
Two months later she reported with an inflamed 
left eye with ciliary injection. There was an 
overgrowth of conjunctiva at the limbus, nasally, 
above and below with vessels crossing onto the 
cornea. There was a gray opaque rim in the 
cornea apparently continuous with the bulbar con- 
junctiva. On May 20, 1922, the following was 
noted: “Growth on cornea will not allow probe 
tip beneath it. It has somewhat the appearance of 
old trachoma with pannus. A peritomy was per- 
formed. All the usual medication and radium have 
been of no avail. At present there is an ankyloble- 
pharon on each side together with a membrane 
that covers the cornea, except at its center and 
small upper portion. It has the appearance of pro- 
liferated conjunctivae epithelium. The vision is 
reduced to O.2. Maghy in presenting the case said 
that no definite diagnosis had been made:and that 
he felt the history of a lime burn was merely in- 
cidental. 

In discussing the case, H. Barkan felt that 
herpes iris (a type of erythema multiforma) had 
to be considered, but due to the lack of involve- 
ment of mucous membranes elsewhere, the absence 
of the other finding, it could not definitely be 
diagnosed as such. The other possibility that 
occurred to him was a typical pemphigus. O. 
Barkan remarked that in his opinion, the lime 
burn was of no significance as symptoms did not 
develop until about one year later. He did not 
feel that the condition was due to trachoma. 
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Wallace B. Smith demonstrated von Struycken’s 
instrument for direct laryngoscopy on a patient 
suffering from laryngeal carcinoma in its early 
stages. This »instrument is only designed for 
the larynx and upper part of the trachea, the 
sinus pyriformis, and entrance of the esophagus, 
and does not take the place of a bronchoscope. It 
is so made that the patients upper teeth rest on 
a plate and the pressure exerted on the root of 
the tongue is thereby equalized and the gagging 
reflex diminished. The instrument once in place is 
steady and is held without fatiguing the arm of 
the operator, as would occur with direct laryn- 
goscopy with a Breunning or Jackson instrument. 
With the patient in the correct position, a full 
direct view of the larynx and upper part of the 
esophagus is easily obtained. The removal of 
polyps from vocal cords and of portions of tumors 
for pathological diagnosis can be done under direct 
vision. 

In the case demonstrated, patient was suffering 
from carcinoma involving the right vocal cord, 
sinus of Morgagni, and part of the false cord. The 
growth had already involved the arytenoid joint 
immobilizing that side of the larynx. 

E. C. Sewall in the discussion, pointed out the 
ease with which a case could be demonstrated. 
H. Fletcher remarked at the ease with which the 
patient was able to retain the instrument. He 
suggested its use in the treatment of tubercular 
laryngitis by direct sunlight. C. Welty questioned 
the advantage of the instrument over the usual 
mirror and did not believe it offered advantages 
over other methods in the removal of a portion 
of a growth for pathological examination. 

Smith, in closing, brought out the point that 
many conditions could be treated with greater 
facility with this instrument. This applies especial- 
ly to lesions below the cords. An examination 
of the opening of the esophagus could not be 
done as well with a mirror. Its value in demon- 
stration is also of considerable importance. The 
meeting was followed by a smoker in the Faculty 
Club rooms. 

St. Joseph’s Hospital Accredited by American 
Medical Association—Upon the recommendation of 
the California committee of the Council on Medical 
Education and Hospitals of the A. M. A., St. 
Joseph’s Hospital of San Francisco has been ac- 
credited by that body for intern training. The 
hospital received its notification of accredited stand- 
ing in the following letter from the Council, dated 
February 24, 1923, but through oversight the notice 
was not published in the Journal at that time: 

“The persistent efforts which you have made, and 
the energy which you have used, are appreciated 
by the Council, which is glad to extend to your 
hospital now the approval as a hospital for giving 
the fifth year in medicine. Please be assured of 
the continued interest of the Council, and I am 
sure you also have the sympathy and interest of 
the Council’s representative, Dr. Musgrave, and his 
committee. Notice of the approval of your hos- 
pital will appear shortly in the Journal, and in case 
you should at any time announce a vacancy for 
an intern through the columns of the Journal, a 
star will be used to indicate that the hospital is 
approved.” 

Southern Pacific General Hospital Accredited by 
the American Medical Association—Upon the rec- 
ommendation of the California Committee, the 
Council on Medical Education and Hospitals of the 
American Medical Association has placed the 
Southern Pacific General Hospital on the list of 
hospitals approved for the training of interns, the 
hospital having been notified of this action by the 
following letter to F. K. Ainsworth, Chief Surgeon 
of the Hospital Department of the Southern Pacific 
Company: 

“You doubtless have already heard, through cor- 
respondence with Dr. Musgrave, that your appli- 
cation for approval by the Council has been con- 
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sidered favorably, and while it is a fact that the 
work is probably heavy for the number of interns, 
the Council is glad to recognize your hospital as a 
suitable one for the training of interns. Along with 
this recognition goes the best wishes of the Coun- 
cil for your continued success in the care of 
patients, as well as the important work of training 
interns. A notice of this recognition will be pub- 
lished in an early issue of the Journal.” 


SAN JOAQUIN COUNTY 

San Joaquin County Medical Society—This 
Society will take an active part in the Post-Con- 
vention program of the American Medical Asso- 
ciation on Monday, July 2. There will be a special 
meeting of the Society at ten o’clock that morn- 
ing, with clinics and conferences until one o'clock, 
when luncheon will be served to visiting Fellows 
and guests. The afternoon will be spent in various 
forms of entertainment, including sightseeing trips, 
golf and appropriate entertainment for women 
visitors. In the evening there will be a public 
banquet at which prominent public health speakers 
will be present. 


SANTA BARBARA COUNTY 


Santa Barbara County Medical Society (reported 
by Alexander C. Soper, secretary)—A regular meet- 
ing was held April 9 at the Cottage Hospital, the 
secretary presiding in the absence of other officers. 
Present eight members, two interns, and the nurses 
of the hospital off duty. 

William J. Mellinger, showed two operative 
cases,—(1) man forty-four years old with congeni- 
tal cleft palate and hare-lip; the palate was operated 
in February and the lip two weeks ago; patient 
was present, and photographs and a cast showed 
the excellent results. (2) man forty-nine years old, 
suffering from chronic mastoiditis since November 
last, operated on three weeks ago; scar now healed 
and results satisfactory. 

W. D. Sansum read a paper on “Treatment of 
Diabetes with Insulin,” with a resume of thirteen 
cases now undergoing treatment, and discussion of 
about eighty more formerly under treatment. 
Paper discussed by Freidell, Cunnane, and Profant. 

Correspondence read, with the A. M. A. Conven- 
tion committee, etc. 

The May meeting was held Monday, May 14, 
at the Cottage Hospital, with President Means in 
the chair. 

Lafayette B. Mendel, Ph. D., Sc. D., Professor 
of Physiological Chemistry, Yale Univ., gave a two 
hour talk on “The Vitamines,” illustrated with 
lantern slides. The talk was much appreciated by 
the physicians, dentists, and nurses present. 


SONOMA COUNTY 


Sonoma County Medical Society—The Sonoma 
County Medical Society is planning an interesting 
Post-Convention program for visiting Fellows and 
its own members. There will be a special meet- 
ing of the Society in the morning at Santa Rosa, 
with clinics and conferences until one o’clock, when 
luncheon will be served. The afternoon will be 
devoted to drives through the county, showing 
its many points of interest, and in the evening 
there will be a public banquet which .will be 
addressed by prominent public health speakers 
selected from visting Fellows of the American 
Medical Association. 


STANISLAUS COUNTY 

Stanislaws County Medical Society (reported by 
R. E. Maxwell, secretary)—The Society met April 
6 at Hotel Modesto, at dinner. The following 
members were present: C. E. Pearson, N. G. Chip- 
man, J. W. Morgan, J. L. Hennemuth, C. E. Fin- 
ney, F. R. McKibbon, B. F. Surrhyne, E. R. Mc- 
Pheeters, Walter Smith, J. C. Robertson, E. F. 
Reamer, F. J. Peter, E. F. Hagedorn, M. Bulpitt, 
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R. E. Maxwell and. Doctor Julien. J. K. Morris 
was the guest of the society. 

Alanson Weeks of San Francisco addressed the 
society with a talk on “Lung Surgery and its Prac- 
tical Application.” H. C. Warren of San Francisco 
read a paper on “Pulmonary Lesions.” Both papers 
were highly appreciated by the members present. 

On April 13 a special meeting was called at 
Hotel Modesto, F. R. DeLappe acting as president. 
E. F. Reamer was appointed delegate to the State 
Medical Society meeting in San Francisco and 
John Cooper alternate. N. Genevieve Chipman, 
Philip R. Fulton and R. Stewart Hiatt were elected 
to membership in the society. A transfer was 
granted C. R. Fancher to the Alameda County 
Society. 

C. J. Durand of Colfax addressed the society on 
“Artificial Pneumothorax, its Indication and Re- 
sults.” Dr. Durand was tendered a vote of thanks 
for his excellent paper. 


TULARE COUNTY 


Tulare County Medical Society (reported by 
Elmo R. Zumwalt, secretary)—The society met 
Saturday evening, May 5 at Hotel Tulare, Tulare. 
Following dinner the meeting was called to order 
by President A. W. Preston with eight members 
present. 

The speaker of the evening was Lloyd Hardgrave 
of San Francisco who gave a most profitable 
discussion on “The Sick Child as to examination, 
diagnosis and therapy.’”’ A very lively discussion 
ensued that lasted till a late hour. 

It was mentioned that the “Certified Dairy” of 
the Toteco stock and fruit ranch was now in 
operation and that certified milk would be delivered 
to a depot in any town in Tulare county. This 
dairy is located three miles north of Tulare and 
invites the inspection of the profession and public 
at any time. 


VENTURA COUNTY 


Ventura County Medical Society (reported by 
T. E. Cunnane, secretary)—The Society met on 
May 14 at Oxnard and reorganized, the following 
officers being elected: President, R. W. Homer, 
Ventura; Vice-President, W. J. Lewis, Ventura; 
Secretary, T. E. Cunnane, Ventura. F. E. Blais- 
dell was elected delegate to the State Society 
meeting and B. E. Merrill alternate. 


YOLO COUNTY 


Yolo County Medical Society (reported by Lela 
J. Beebe, secretary)—The usual quarterly meeting 
was held in March with the Northern District 
Society. A special meeting was called May first 
at the County Court House, Woodland. The 
following members were present: Lawhead, F. R. 
Fairchild, C. H. Fairchild, Lawson, Keith, Mc- 
Manus, Newton, Ward, Beebe. L. P. Bell was pres- 
ent as the guest of the society. The program was 
brief owing to the fact that there was considerable 
busitiess to transact, and consisted of one paper— 
“The Bite of the Latrodectus Mactans—(black 
spider)”. The paper was followed by an interest- 
ing general discussion of cases, about twenty-four 
having been recorded in this locality in the past 
few years. The following officers were elected for 
1923: President, H. D. Lawhead, Woodland; Vice- 
President, Charles Keith, Williows; Secretary, Lela 
J. Beebe, Woodland. Board of Censors, Lela J. 
Beebe, F. R. Fairchild, M. W. Ward. 

Delegate to State Meeting: W E. Bates; alternate 
M. W. Ward. 

Woodland Clinic—The Woodland Clinic has been 
organized with the following personnel: H. D. 
Lawhead, W. J. Blevins, F. R. Fairchild, executive, 
C. H. Fairchild, Lela J. Beebe, J. D. Lawson, L. P. 
Bell. This clinic is housed in a building recently 
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erected for this purpose in Woodland, adjoining the 
Woodland Sanitarium. 


County Health Service—The County Health Serv- 
ice has, during the months of March, April, and 
May: arranged a series of Health Conferences for 
infants and pre-school children in various parts of 
Yolo County, making it possible for all children 
under school age to have a physical examination by 
a physician, with recommendations regarding cor- 
rection of defects during the summer. Such groups 
are being held in Zamora, Broderick, Bryte, Madi- 
son, Guenda, Winters, Willow Oak Park, Davis, 
Grafton, and Clarksburg. 


County Hospitality Committees—Every county in 
the State has its Hospitality Committee, whose 
chairman is a member of the Central Committee on 
Arrangements of the American Medical Association 
Convention, which is the guest of the California 
Medical Association. This committee was published 
on pages 223 and 224 of the May number of this 
Journal. Representatives from these committees will 
be present in San Francisco during the convention 
to offer post-convention hospitality to visiting Fel- 
lows.and to help.them arrange their itineraries, and 
all members of these committees will be glad to 
assist any visiting Fellows who may be hunting, 
fishing, or traveling in their counties. 


Our Ku Klux Psychology—Behind our prohibi- 


‘tory and censorious efforts is a psychology which 


has to do with the will to regulate other people’s 
lives. It is this psychology which needs to be un- 
derstood above all things else. We are “in’ for 
many manifestations of regulatory dictation regard- 
ing what we shall wear, what we shall eat, how we 
shall amuse ourselves, how we shall be medically 
treated, etc. The stamp of uniformity is, if possible, 
to be placed upon us by the haters of individualism, 
and our bureaucracies, at the behest of powerful 
blocs obsessed by the Puritan complex, will attempt 
to erect “verboten” signs everywhere. . .. 

We have seen what can be done to the physi- 
cian’s right to use his knowledge and trained judg- 
ment in the treatment of disease, as far as alcohol 
is concerned. There is no reason why our re- 
formers should limit their endeavors to this par- 
ticular agent, since medicine is a field presenting 
unlimited targets for the play of the psychology 
which lies behind all their efforts. 

Candy, cosmetics, beards, religious beliefs, liter- 
ature, art, economic principles, political faiths, cler- 
ical collars, high heels, racial peculiarities, tobacco, 
tea, coffee, gold teeth and the pharmacopeia all 
offer tempting objects. of attack to the folk once 
limited to card playing, dancing and theater going. 
In less than a decade our purifiers have enormously 
enlarged their sphere of action, and the things we 
have cited await their zealous attention. 

Medicine is perhaps the most tempting field of all 
—not because of any moral phases, dearest of all to 
our Puritans—but by reason of the deadly weakness 
which the profession has revealed in respect to the 
assertion of its right to use alcohol as it sees fit 
in the treatment of disease. 

It was said of the original Puritans that they ob- 
jected to bear-baiting, not because it gave pain to 
the bear but pleasure to the spectators. It is be- 
cause alcohol comforts certain types of patients 
that it is taboo. What right have these patients to 
be peculiar? This is Ku Klux reasoning—what 
right has anyone to be a Catholic, to have a 
Semitic nose, or to possess a black skin? 

Why limit the term Ku Klux to a particular 
group when the psychology in question is the mo- 
tive force behind all our manifestations of the will 
to regulate other people’s lives? The Ku Kluxers 
wear masks and hoods; but the perpetrators of pro- 
hibition veil their true psychology, which is actu- 
ally what we have explained it to be. Brothers all! 
under their skins.—Editorial, The Medical Times, 
March, 1923. 








Nevada State Medical 


Association 





HORACE J. BROWN, M.D., Secretary Nevada State 
Medical Association, Associate Editor for Nevada 


Nevada Medical Bulletin, May 15, 1923—The time 
for the meeting of the A. M. A. is drawing near, 
and the secretary would like to have the names of 
our members that expect to attend; also the name 
of the hotel at which you will stop. The meeting 
will be held June 25-29. Our members should make 
a special effort to go, as it is not often that we 
have the opportunity to attend such a meeting for 
so little expense. The California Society is working 
hard to get ready for the crowd, and assures us that 
everything possible will be done to help us have 
a good time. Nevada should have a “Headquar- 
ters” and we hope to be able to arrange for one, 
so that we can have a place to receive and entertain 
our Eastern (and Western) friends. Our own meet- 
ing time is not so far off, and will be upon us be- 
fore we know it, which reminds us that the pro- 
gram is a long, long ways from being complete. 
We would like to have at least twelve Nevada 
essayists this year, and we know that our members 
can deliver: the goods. From present indications, 
we predict that the attendance will be larger than 
last year, when there were sixty-four physicians 
registered, besides a number of nurses and other 
visitors. We did not have enough badges to go 
around, so we will buy one hundred this year and 
hope none will be left over. If you are still in the 
notion of stepping into the limelight with that 
paper you have been wanting to read, please let the 
secretary know about it right away, as he is 
anxious to get the program complete as soon as 
possible. Please don’t wait until the last minute, as 
it may then be too late to find a place for you. 

In accordance with a much neglected by-law, each 
essayist will be required to deposit his paper with 
the secretary, so that it can be offered to our offi- 
cial journal (the California State Journal) for publi- 
cation. Papers will be limited to twenty minutes 
and discussions to five; no one being allowed to 
talk twice on the same subject without unanimous 
consent. If these rules are observed there will be 
no need of the last-minute rush that we have been 
so accustomed to, and we will be able to attend to 
all of our business in a quite, orderly manner. 

Don’t forget about the big barbecue picnic on the 
last day. All you need to gain admittance is a 
hearty appetite and a 1923 membership card. If you 
haven’t the latter, the former will avail you nothing 
except uneasiness. We still have a few of the blue 
and white membership cards and will be glad to 
send one to any member that has a guilty con- 
science, in exchange for his autograph on a certain 
kind of bank stationery. 


UTAH MEDICAL ASSOCIATION 


The twenty-ninth annual meeting of the Associa- 
tion will be held in Salt Lake City, June 20 to 22. 
An excellent program, including papers by both 
local and visiting physicians, has been provided. 

Clinics will be held in the hospitals of the city, 
and the social program looks very tempting. 

The scientific program includes the following 
topics and speakers: 

“Management of Fractures at Base of Skull.” 
H. H. Kerr, Washington,_D. C. 

“Endocarditis.” Emanuel Libman, New York. 

“Harelip and Cleft Palate.” V. P. Blair, St. Louis. 

“Pericardial Pain.” Emanuel Libman, New York. 

“The Treatment of Gastric Duodenal Ulcer.” 
Carl Beck, Chicago. 

“Osteomyelitis.” A. J. Ochsner, Chicago. 


“Plastic Surgery of Hands and Fingers.” Carl 
Beck, Chicago. 
“Problems in Kidney and Ureteral Surgery.” 


Herman L. Kretschmer, Chicago. 
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“Changing Views in Eczema.” William A. Pusey, 
Chicago. 

“Protein Phases of Cutaneous Syphilia.” 
W. Wende, Buffalo. 2 

“The Medical Practitioner and the American So- 
ciety for the Control of Cancer.” J. E. Rush, New 
York. 

“Big Repairs after Cancer Operations.”—V. P. 
Blair, St. Louis. 

“Cancer Infection.” A. J. Ochsner, Chicago. 

The officers of the Association are J. C. Landen- 
berger, Salt Lake City, president; J. R. Morrell, 
Ogden, first vice-president; George F. Roberts, Salt 
Lake City, second vice-president; Joseph Hughes, 
Spanish Fork, third vice-president; William L. Rich, 
Salt Lake City, secretary; F. L. Peterson, Salt Lake 
City, treasurer; G. L. Rees, Smithfield, R. R. Hamp- 
ton, Salt Lake City, and E. G. Hughes, Provo, 
councilors. 


Grover 





Salt Lake Entertainment—The Salt Lake County 
Medical Society is arranging for the entertainment 
at Salt Lake City, Utah, of visitors who may be 
able to stop over en route either going to or coming 
from the A. M. A. convention at San Francisco. The 
society has appointed committees to greet and assist 
in making arrangements to see the city and, if pos- 
sible, some of the”surrounding territory, which may 
include wonderful mountain drives, a visit to Saltair, 
which is situated on Great Salt Lake, and a visit to 
the great copper mines in that vicinity. 

Large parties intending to make this stopover 
are requested to give notice to the society as far 
in advance as possible, as to the number in party 
and length of time of stopover. Inquiries relative 
to this matter should be directed to Secretary Dr. 
Floyd F. Hatch, Deseret Bank Building, Salt Lake 
City, Utah. 


Calling the Doctors In—It has long been the cus- 
tom in so-called “practical” affairs, to have official 
information on special subjects furnished by ex- 
perts. The recent health conference held by Gov- 
ernor Smith, at Albany, is the first instance where 
a similar theory has been applied by the State to 
medical matters. Legislation on medical subjects, 
in the past, has been notoriously inept, for the 
reason that neither the legislative nor the executive 
branch of the government has troubled to inform 
itself of the views. held by the physicians, the logi- 
cal mentors in subjects pertaining to public health. 

When the Governor of New York announced his 
intention of convoking representatives of the medi- 
cal profession to discuss the pressing health ques- 
tions of the hour, many doubts were expressed as 
to their ability to arrive at a practical and far- 
sighted solution of the subjects under discussion. 
The more cynical did not hesitate to impugn the 
altruism of a group of men who might so readily 
be considered interested parties. 


What Is a School?—In the seventh annual report 
of the Carnegie Foundation for the Advancement 
of Teaching, President Henry S. Pritchett discusses, 
among many things, the rising cost of education. 
He thinks much of this rising cost is due to “mis- 
taken views of education.” The report intimates 
that if the demands of the schools continue to in- 
crease at the present rate, society will soon be un- 
able to bear the cost. Hence, the public school will 
be endangered unless its cost is brought within 
limits that the public can bear, and unless it ful- 
fills the primary objects for which it exists. Dr. 
Pritchett suggests that this rising cost is- partly 
justified, because some of it is due to the increase 
in the number of pupils, the betterment of school 
facilities, and the increase in teachers’ salaries. But 
some of it is due to the fact that the school has 
lost its way and is now taking on a great variety 
of activities that not only do not accomplish their 
own avowed purposes, but actually defeat the origi- 
nal and primary purposes of the school.—The Sur- 
vey, March 15, 1923. 
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BOOK REVIEWS 


A Manual of Gynecology. By John Osborn Polak. 
2nd ed. thoroughly revised. 396 pp. Illustrated. 
Philadelphia and New York; Lea Febiger. 1922. 
Price $4.50. 

The second edition of this publication has just 
appeared. It has been brought up to date. While 
the manual is very concise, one can not help but 
feel that at times its purpose has been over- 
stepped and a textbook has been approached. 

For quick reference this book is invaluable for 
the general practitioner. It is not a book for 
students unless used in conjunction with a text- 
book. For a busy practitioner this little book 


will form an asset to the office desk library. 
The illustrations are excellent, the text is clear, 
and the language 
: 


and well organized, is easily 

readable. me E. 

A Textbook of Gynecology. By Jas. 
pp. Illustrated. New York: The 
Company. 1921. Price $2.75. * 


This small book of 334 pages is written primarily 
for students. Covering, as it does, so many 
phases of the subject within a restricted space, 
many of the topics are necessarily very briefly 
considered; nevertheless, many of the more im- 
portant aspects of the subject are adequately dealt 
with from the student’s point of view, emphasis 
having been made particularly upon physiology and 
pathology. 

The work is profusely illustrated with good 
drawings, and the general make-up of the book 
is good. Pes $; 


Young. 334 
Macmillan 


Diseases of the Ear, Nose, and Throat. By Wen- 
dell C. Phillips, M. D. 6th ed., 881 pages. II- 
lustrated. Philadelphia: F. A. Davis Company. 
1922. Price $8.00. 

The sixth edition of this book is a distinct 
improvement on the former editions of this ex- 
cellent work. The deletion of absolete operations 
removes one source of confusion to the student, 
to whose use the book is dedicated. The chapters 
on suspension laryngoscopy and _ bronchoscopy 
have been brought up to date. Of especial excel- 
lence is the section on the influence of: general 
diseases upon the ear, nose, and throat. Alto- 
gether, it is the most satisfactory and complete 
textbook for students and general practitioners. 

H. McN 


Textbook of Anatomy and Physiology. For train- 
ing schools and other educational institutions. 
By Elizabeth R. Bundy. Fifth edition revised 
and enlarged by Martha Tracy, and Grace 
Watson. 442 pages. Illustrated. Philadelphia: 
P. Blakiston Son & Co. 1923. $2.50. 

This is a good book covering what is necessary 
for a nurse to know about the various systems 
and organs of the body. The scheme of discus- 
sing anatomy and physiology side by side makes 
the book compact and yet fairly comprehensive. 
It is illustrated with clear diagrams. L, 


Legal Medicine and Toxicology. By many special- 
ists. Edited by Frederick Peterson, M. D., Wal- 
ter Haines, M.D., and Ralph W. Webster, M. D. 
Second edition. Philadelphia and London: W. 

B. Saunders Company. 1923. Cloth, $20 net. 
The second edition of this much-used and au- 
thoritative work of Peterson, Haines and Webster 
will be welcomed by every physician and other 
person interested in legal medicine.. The second 
edition maintains the high standard set by the first; 
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the revision is well and carefully done; the press 
work is good, and it is a pleasure to recommend 
the book. 


Diseases of the Rectum, Anus, and Colon. By 
Samuel Goodwin Gant, M. D. In three volumes, 
including the ileocolic angle, appendix, colon, 
sigmoid flexure, rectum, anus, Saal and 
sacrococcygeal region, and containing 1128 illus- 
trations. Philadelphia and London: W. B. 
Saunders Company. 


Dr. Gant has rendered modern medicine a service 
in embodying his mature experience in a _ three- 
volume discussion of diseases of the rectum and 
colon. Painstaking, careful study, with that wise 
discrimination only possible to the master of a sub- 
ject, stand out prominently in these ra a 


BOOKS RECEIVED 


Non-Surgical Drainage of the Gall Tract. A 
treatise concerned with the diagnosis and treatment 
of certain diseases of the biliary and allied systems 
in their relation to gastro-enterology and general 
clinical medicine. By B. B. Vincent Lyon, M.D., 
chief of clinic, gastro-intestinal department of the 
Jefferson Hospital; associate in medicine in Jeffer- 
son Medical College. Illustrated with 175 engrav- 
ings and ten colored plates. Lea & Febiger, Phila- 
delphia and New York. 1923. 


Practical Local Anesthesia and Its Surgical Tech- 
nic: By Robert Emmett Farr, M.D., Minneapolis. 
Illustrated with 219 engravings and 16 plates. Lea 
& Febiger, Philadelphia and New York. 1923. 


Diseases of the Nervous System. A text-book of 
neurology and psychiatry. By Smith Ely Jelliffe, 
M.D., formerly professor of psychiatry, Fordham 
University, New York, and formerly adjunct pro- 
fessor of diseases of the mind and nervous system, 
New York Post-Graduate Medical School and Hos- 
pital, and William A. White, M.D., superintendent 
of St. Elizabeth's Hospital, Washington, D.C.; pro- 
fessor of nervous and mental diseases, George 
Washington University, and lecturer on psychiatry, 
ww. Army and Navy Medical Schools. 
Fourth edition, revised, rewritten, and enlarged. 
Illustrated with 475 engravings and thirteen plates. 
Lea & Febiger, Philadelphia and New York. 1923. 


Transactions of the American Proctologic Society, 
Twenty-Third Annual Session, held at St. Louis, 
Lf 22 and 23, 1922. New York: Paul B. Hoeber. 
1923. 


Environment and Resistance in Tuberculosis. A 
presentation of the nature of environment and re- 
sistance and their relation to the pathology, diag- 
nosis, symptoms, and treatment of tuberculosis. By 
Allen K. Krause, M.D., associate professor in medi- 
cine, Johns Hopkins University. Baltimore: Wil- 
liams & Wilkins Company. 1923. 


Nursery Guide for Mothers and Nurses. By 
Louis W. Sauer, M.D., senior attending pediatri- 
cian, Evanston Hospital; formerly attending physi- 
cian Chicago Infant Welfare, and assistant attend- 
ing physician Children’s Memorial Hospital, Chicago. 
Illustrated. St. Louis: C. V. Mosby Company. 1923. 


Legal Medicine and Toxicology. By many spe- 
cialists. Edited by Frederick Peterson, M. D., 
manager Craig Colony for Epileptics; Walter S. 
Haines, M.D., late professor of chemistry; materia 
medica and toxicology, Rush Medical College; and 
Ralph W.. Webster, M.D., assistant professor of 
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medical jurisprudence, Rush Medical College. Sec- 
ond edition. Two octavo volumes, totaling 2268 
pages, with 334 illustrations, including ten insets in 
colors. Philadelphia and London: W. B. Saunders 
Company. 1923. Cloth, $20 net. 





Rules for Recovery from Pulmonary Tubercu- 
losis. A laynian’s handbook of treatment. By Law- 
rason Brown, M.D. Fourth edition, thoroughly re- 
—_ Lea & Febiger, Philadelphia and New York. 


Diseases of the Rectum, Anus, and Colon. By 
Samuel Goodwin Gant, M.D., New York City, pro- 
fessor and chief of the department for diseases of 
the colon, rectum, and anus at the Broad Street 
Hospital Graduate School of Medicine. In thrce 
volumes, including the ileocolic angle, appendix, 
colon, sigmoid flexure, rectum, anus, buttocks, and 
sacrococcygeal region, and containing 1128 illus- 
trations and ten insets in colors. Philadelphia and 
London: W. B. Saunders Company. 





Clinical Medicine, Tuesday Clinics at the Johns 
Hopkins Hospital. By Lewellys F. Barker, M. D., 
professor of medicine, emeritus, Johns Hopkins Uni- 
versity; visiting physician to Johns Hopkins Hos- 
pital. Octavo of 617 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company. 1922. 
Cloth, $7 net. 





Regional Anesthesia: Its Technic and Clinical 
Application. By Gaston Labat, M.D., lecturer on 
Regional Anesthesia at the New York University; 
laureate of the faculty of sciences, University of 
Montpelier; laureate of the faculty of medicine, 
University of Paris; formerly special lecturer on 
Regional Anesthesia; The Mayo Foundation, Uni- 
versity of Minnesota. With a foreword by William 
J. Mayo, M.D. Octavo of 496 pages with 315 origi- 
nal illustrations. Philadelphia and London: W. B. 
Saunders Company. 1922. Cloth, $7 net. 





Bronchoscopy and Esophagoscopy. By Chevalier 
Jackson, M.D., professor of laryngology, Jefferson 
Medical College, professor of bronchoscopy and 
esophagoscopy, graduate School of Medicine, Uni- 
versity of Pennsylvania. Octavo of 346 pages with 
114 illustrations and four color plates. Philadelphia 
and London: W. B. Saunders Company. 1922. 
Cloth, $5.50 net. 


MEDICAL ECONOMICS 


Why not let our advertisers help you? 





The Advertising Friends of the Journal Are 
Spreading Over Larger Territory—With the last 
few issues of the Journal there has been a consider- 
able increase in the advertisers from Los Angeles 
and the southern part of the State, and even from 
Nevada. We are glad to be able to offer this home 
service to our members and other readers. 

Surgical and Hospital Gowns and Uniforms—The 
Nurses’ and Students’ Outfitting Company, 1031 
West Seventh street, Los Angeles, announce service 
to physicians and hospitals in the manufacture of all 
sorts of professional garments. This is a constantly 
growing industry, and we are pleased to add this 
company from Southern California to the name of 
the Doctors’ and Nurses’ Outfitting Company, 970 
Sutter street, San Francisco, whom we have carried 
for some time. This latter company also has stores 
in Oakland and Fresno. 

Rehabilitation Fellowships—The Stanford Medical 
School announces in this number an offer of a cer- 
tain number of Fellowships in Rehabilitation work. 
Physicians who include industrial medicine and sur- 
gery in their practice, and those who desire to be- 
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come familiar with the technique of this work, are 
invited to read the announcement. 


Rickenbacker Motor Company has an advertise- 
ment in this number of the Rickenbacker Automo- 
bile. This is the first automobile to be advertised 






































featured occasionally in other medical journals. Mr. 
Charles W. Kohl, manager of the San Francisco 
office of the Motor Company, has had much contact 
with physicians and is pleased to announce that he 
has sold a considerable number of Rickenbacker 
cars to members of the profession in this State. 


Foolproof Electric Pad—The Reno Optical Com- 
pany, Reno, Nevada, is advertising a substitute for 
the hot water bottle. This article has been in use 
for some time and carries the endorsement of a 
number of hospitals and physicians, 


Cipher Wafers—These wafers are an attractive 
bread substitute in cases of diabetes, constipation, 
and obesity, and can be obtained from the Chase 
Diet Sanitarium, 1032 West Eighteenth street, Los 
Angeles, whose announcement is also carried in 
this number of the Journal. These wafers have the 
endorsement of a number of our prominent physi- 
cians in Los Angeles, 

















































































































Western Society for the Study of Hay Fever, 
Asthma, and Allergic Diseases—The first annual 
meeting of this society will be held at the Hotel 
St. Francis, San Francisco, June 25. A special pro- 
gram will be presented. The officers are Grant Self- 
ridge, president; William V. Mullin, first vice- 
president; E. W. Phillips, second vice-president; 
Albert H. Rowe, secretary-treasurer; executive com- 
mittee, George Piness and Harvey M. Hall. 

































































DEATHS 














Bower, Albert S. Died at Hanford, March 31, 
1923,-age 66. Graduate of Jefferson Medical Col- 
lege of Philadelphia, 1882, and as a young man 
went to Salt Lake City, where he was in active 
practice for forty years. Dr. Bower was a member 
of the medical societies of Utah and the American 
Medical Association. 


Kearney, Elizabeth Francis. Died at Los Angeles, 
April 17, 1923. Graduate of the Keokuk Medical 
College, 1892, and licensed in California in 1900. 
She was formerly a member of the Los Angeles 
County Medical Society, the State Medical Society, 
and the American Medical Association. 


Murphy, Lea Marion. Died at Los Angeles, April 
18, 1923, age 37. Graduate of the Northwestern 
University Medical School, Chicago, Ill, 1911. Dr. 
Murphy was staff physician of the Santa Fe Rail- 
way, and had been in practice in Los Angeles for 
the past seven years. He was a member of the 
Los Angeles County Medical Society, the State 
Medical Society, and the American Medical Asso- 
ciation. 


Louis Milton Coy died of Vincent’s angina at the 
General Hospital in San Bernardino, April 17. Ser- 
vice was held April 19 at the Congregational Church 
at San Bernardino and was largely attended, many 
members of the San Bernardino County Medical 
Society being present. Dr. Coy was a graduate of 
the College of Physicians and Surgeons of the Uni- 
versity of Southern California in 1915, and upon 
receiving his degree was appointed assistant super- 
intendent of the General Hospital of San Bernar- 
dino and in 1917 was made superintendent, serving 
in that capacity until two years ago, when he re- 
signed to enter private practice. He was a member 
of the San Bernardino County Medical Society, the 
State Medical Society, and the American Medical 
Association. 






























